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because the dose is smaller, 
toxic effects are less frequent, 
it is excreted more rapidly 


and is thereby less cumulative. 


Past experience and present practice 
are joined in setting the seal of 


clinical approval upon MAPHARSEN. 


Each day, thousands of ampoules of 





MAPHARSEN are administered — 
alone or with penicillin; in one or 
another treatment schedule — adding 


further evidence of its antiluetic 


effectiveness and relative safety. 


* United States Dispensatory 24th edition, 1947. 
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Salyrgan-Theophylline mobilizes both water 
and sodium for increased urinary excretion. 









The improved water metabolism means 
less work for the heart, less taxing of the 
respiratory capacity. 


Salyrgan - 
Theophylline 


F MERSALYL AND THEOPHYLLINE 


> 





IN 2 FORMS: 
Parenteral—1 cc. and 2 cc. ampuls. 
Oral — Tablets. 


DOSAGE 
Parenteral: Initial adult test dose 0.5 cc. Thereafter 
frequent small doses (daily or every other day). 
Or a larger dose (up to 2 cc.) at less frequent intervals 
(once or twice a week). 


Oral: Average adult dose, 5 tablets after breakfast 
once a week. Or 1 tablet 3 or 4 times daily on two 
successive days of the week. Maintenance dose, 

1 or 2 tablets daily. With continued use, rest periods 
are recommended; e.g., from 3 to 7 days in 

every month. 


New Yorw 13,.N. Y. Winosor, ONT. 
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our kindly voice conscientiously tends your telephone business, 
accurately reports to you when you return. 


Telephone ANSWERING Service cavt atpine 1414 




















Cambridge Dairy Grade “A” Milk Is Produced and Processed at 690 S. Colo. Blvd. 
We do not handle Shipped-in Milk produced Where? How and by Whom? Doctors know the difference 
Now Homogenized Vitamin D Milk is available for baby feeding and family use. 
We Invite Your Inspection and Appreciate Your Recommendation. 


























Throat Specialists 
report on 30-day test 
of Camel smokers: 


CNlot one 
single Cade Of 


“le 


ngs of ey 


ewere the findi a a 


* thes 
Ye s after a tot 


specialist ; 

oe examinations e omenwho 
ds of men anaW 

of hundreds Camels 


smoked Camel 
—for 30 consecuti 


| MADE THE 30- 
DAY TEST AND My DOCTOR’S 
REPORT WAS NO SURPRISE TO 
ME! | KNOW CAMELS ARE MILD / 
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mildness test under the obser- 
vation of throat specialists. 
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According to a Nationwide survey: 


More Doctors SMOKE GAMELS 


than any other val 


Yes, doctors smoke for pleasure, too! In a nationwide survey, three independent research organi- 
zations asked 113,597 doctors what cigarette they smoked. The brand named most was Camel. 
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THE COLORADO STATE MEDICAL SOCIETY 


Next Annual Session: Broadmoor Hotel, Colorado Springs, September 20, 21, 22, 23, 1950 


OFFICERS 


Terms o: Officers and Committees expire at the Annual Session 
in the year indicated. Where no year is indicated, the term 
is for one year only and expires at the 1950 Annual Session. 


President: Fred A. Humphrey, Fort Collins. 


President-Elect: Ervin A. Hinds, Denver. 


Viee President: A. B. Gjellum, Del Norte. 
Constitutional Secretary (three years): George R. Buck, Denver, 1951 
Treasurer (three years): George C. Shivers, Colorado Springs, 1950. 


Additional Trustees (three years): Samuel P. Newman, Denver, 1950; 
Claude D. Bonham, Boulder, 1951; Cyrus W. Anderson, Denver, 1952; 
E. H. Munro, Grand Junction, 1952. 

(The above nine officers compose the Board of Trustees of which Dr. 
Samuel P. Newman is the 1949-1950 Chairman) 


Beard of Councilors (three years): District No. 1: Clemens F. Eakins, 
Brush, 1951; No. 2: Ella A. Mead, Greeley, 1951; No. 3: L. G. Crosby, 
Denver, 1951 (Chairman of Board for 1949-50); No. 4: Lanning E. 
Likes, Lamar, 1950; No. 5: Guy H. Hopkins, Pueblo, 1950; No. 6: C. Rex 
Fuller, Salida, 1950; No. 7, Leo W. Lloyd, Durango, 1952; No. 8: Arch 
H. Gould, Grand Junction, 1952; No. 9: Marvel L. Crawford, Steamboat 
Springs, 1952. 


Board of Supervisors (two years): L. D. Buchanan, Wray, 1950; W. F. 
Deal, Craig, 1950; G. C. Cary, Grand Junction, 1950, Chairman; W. A. 
Campbell, Colorado Springs, 1950; Ralph S. Johnston, Sr., La Junta, 1950; 
William A. Liggett, Denver, 1950, Secretary; Edgar A. Eliff, Sterling. 
1951; Keith F. Krausnick, Lamar, 1951; Charles L. Mason, Durango, 
1951; Ira L. Howell, Alamosa, 1951; Howard H. Heuston, Boulder, 1951; 
George M. Myers, Pueblo, 1951. 


Delegates to American Medical Association (two years): 
Halley, Denver, 1950; (Alternate: Kenneth C. Sawyer, Denver, 
George A. Unfug, Pueblo, 1951; (Alternate: Herman C. Graves, 
Junction, 1951). 


William H. 
1950) ; 
Grand 


Foundation Advocate: Walter W. King, Denver. 


Executive Office Staff: Mr. Harvey T. Sethman, Executive Secretary; 
Miss Helen Kearney, Assistant Executive Secretary; Mr. Evan A. Edwards, 
Public Relations Director and Field Secretary, 835 Republic Building, 
Denver 2, Colorado, Telephone CHerry 5521. 


General Counsel: Mr. J. Peter Nordlund, Attorney-at-Law, Denver 


STANDING COMMITTEES 
Credentials: George R. Buck, Denver, Chairman; others to be appointed 


Public Policy: M. L. Phelps, Denver, Chairman; C. F. Hegner, Denver; 
I. EB. Hendryson, Denver, Vice Chairman; F. B. MecGlone, Denver; W. R. 
Lipscomb, Denver; T. M. Rogers, Sterling; Sidney Anderson, Alamosa; 
Harvey M. Tupper, Grant Junction; C. S. Gydesen, Colorado Springs; R. L. 
Davis, La Junta; R. T. Porter, Greeley; G. C. Milligan, Englewood; Francis 
8. Adams, Pueblo; Ex-Officio Members: F. A. Humphrey, Fort Collins, Presi- 
dent; Ervin A. Hinds, Denver, President-Elect; George R. Buck, Denver, 
Constitutional Secretary. 


Sub-Committee on Legislation: John B. Farley, Pueblo, Chairman. 


Subcommittee on Nurses’ Education: L. R. Safarik, Denver, Chairman; 
John R. Evans, Co-chairman; Frank B. McGlone, Denver; Harry C. Bryan, 
Colorado Springs; Robert T. Porter, Greeley. 


Health Education (two years): E. H. Munro, Grand Junction, 1950; 
F. ©. Robertson, Denver, 1950; R. B. Bradshaw, Alamosa, 1950; James 
A. Matson, Denver, 1950; Miss Norma Johannis, Denver, 1950; H. T. 
Low, Pueblo, 1950; J. D. Bartholomew, Boulder, Chairman, 1951; A. C. 
Sudan, Denver, 1951; R. J. Savage, Denver, 1951. 


Sub-Committee on Weekly Health Column: J. L. Campbell, Denver, Chair- 
man; F. C. Campbell, Denver; E. L. Binkley, Denver; H. F. Bramley, 
Denver. 


Scientific Work: Terry J. Gromer, Denver, Chairman; William B. Condon, 
Denver; Robert S. Liggett, Denver; E. L. Binkley, Jr., Denver; T. E. Best, 
Denver; James M. Perkins, Denver; Samuel B. Childs, Jr., Denver; Joseph 
H. Patterson, Denver. 


Arrangements: Harry C. Bryan, Colorado Springs, Chairman; Gwendolyn 
E. Taylor, Colorado Springs; David H. Wiinternitz, Colorado Springs; Harry 
W. Woodward, Colorado Springs; Harry H. Lamberson, Colorado Springs. 


Medicolegal (two years): R. W. Arndt, Denver, 1950; George B. Packard, 
Denver, 1950; K. D. A. Allen, Denver, 1950; S. Bluemel, Denver, 
Chairman, 1951; Lyman W. Mason, Denver, 1951; Atha Thomas, Denver 
1951. 
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Medical Education and Hospitals: Fred H. Hartshorn, Denver, Chairman; 
George F. Wollgast, Denver; Kenneth C. Sawyer, Denver; James EB. Hutchison, 
Wenver; Robert S. Liggett, Denver; Henry Swan, Denver; J. B. McNaught, 
Denver. Ex-Officio Members: F. A. Humphrey, Fort Collins, President, 
( 8.M.S.; Ervin A. Hinds, President-Elect, C.S.M.S.; Mr. Hubert W. Hughes, 
Denver, President, Colo. Hosp. Assoc.; Ward Darley, Dir. of the Univ. of 
Colo. Medical Center 


Library and Medical Literature: W. W 
Markley, Denver; T. E. Beyer, Denver 


King, Denver, Chairman; A. J. 


Medicai Serviee Plans: James R. Blair, Denver, Chairman; F. H. Good, 
Denver; Henry A. Buchtel, Denver; T. K. Mahan, Grand Junction; V. L. 
Bolton, Colorado Springs;Scott A. Gale, Pueblo; L. W. Holden, Boulder; 
J. A. Weaver, Jr., Greeley 

Necrology: R. C. Chatfield 


Denver, Chairman 


PUBLIC HBPALTH COMMITTEES 

General Committee on Public Health: Consists of the chairmen of the 
following eiglit public health sub-committees, presided over by James 8. 
Cullyford, Denver, as General Chairman. 


Cancer Control: Stanley K. Kurland, Denver, Chairman; J. C. Mendenhall, 
Denver; L. E. Likes, Lamar; Robert K. Brown, Denver; James B. McNaught, 
Denver. 


Tuberculosis Control: John I. Zarit 


Denver, Chairman; W. J. Hinzelman, 
Greeley; J. P. McGraw, Pueblo 


Sanitation: H. D. Palmer, Denver, Chairman; G. W. 
8. 


Stiles, 
W. Downing, Denver. 


Denver; 


Rural Health and Health Units: Robert M. Lee, Fort Collins, Chairman; 
L. N. Myers, Cheyenne Wells; M. R. Tyler, Denver. 


Industrial Health: R. F. Bell, Louviers, Chairman; David W. Boyer, 
Pueblo; Nicholas 8. Saliba, Walsenburg; Frank Princi, Denver; George W. 
Bancroft, Colorado Springs 


Maternal and Child Health: J. L 


Sadler, Fort Collins, Chairman; J. H 
Amesse, Denver; J. D. Whitmore 


Denver. 


Rehabilitation and Crippled Children: H. C. Hughes, Denver, Chairman; 
Lewis Barbato, Denver; M. G. Nims, Denver; W. W. Haggart, Denver; 
R. H. Mellen, Colorado Springs; John Nelson, Denver. 


Mental Hygiene: F. H 


Zimmerman, Pueblo, Chairman; Bradford Murphey, 
Denver; J. M 


Lyon, Denver. 
SPECIAL COMMITTEES 


Rocky Mountain Medical Conference 
Denver, 1954; L. Clark Hepp 


(five years): D. W. Macomber, 
Denver, 1953; G. P. Lingenfelter, Denver, 






Chairman, 1952; Ward Darley, Denver, 1951; L. W. Bortree, Colorado 
Springs, 1950. 

Advisory to Auxiliary: Ervin A. Hinds, Denver, Chairman; Samuel P 
Newman, Denver; M. L. Phelps, Denver 

Medical Disaster Commission: Foster Matchett, Denver, Chairmaa; 0. S. 


Philpott, Denver, Vice Chairman; Karl F. Arndt, Denver, Secretary; Harry 
C. Hughes, Denver; R. J. McDonald, Denver; Karl F. Sunderland, Denver; 
Henry Swan, Denver; Rudolph E. Giehm, Denver; William S. Curtis, Denver; 
M. S. Donovan, Denver; T. P. Sears, Fort Logan. Others to be appointed 


Advisory to U.M.W. Welfare Fund (Executive Committtee, three-year 
terms; others, one year); Executive: Ligon Price, Hayden, 1952; J. 

Lamme, Walsenburg, 1952; W. W. Haggart, Chairman, 1951; F. H. Good, 
1951; J. S. Bouslog, 1951, all of Denver; W. H. Halley, 1950; C. F. 
Hegner, 1950, both of Denver; R. F. Bell, 1950, Louviers. Other mem- 


bers: D. W. McCarty, Longmont, 1950; J. W. Craighead, Pueblo, 1950; 
F. A. Humphrey, Fort Collins, 1950; Millard F. Smith, Trinidad, 1950 

A.M.A. Educational Campaign: John S. Bouslog, Chairman; A. E. Lub- 
chenco, Vice Chairman; Ervin A. Hinds, George R. Buck, McKinnie L. 
Phelps, William H. Halley, all of Denver, plus one member from each 


ecemponent society appointed by that 
next month). 


society (names to be added here 


Colorado 
1954; 


Delegate to 
Safarik, Denver, 


Interprofessional Council (five 
(Alternate, J. R. Evans, Denver, 


years): L. R 
1954). 
Representative to Rocky Mountain Radio Council: I. E. Hendryson, Denver. 


Representatives to Adult Education 
William E. Hay, both of Denver 


Council: Cyrus W. Anderson and 
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whether the sneeze 
is seasonal or perennial 


TRIMETON® offers more patients greater symptomatic relief. In 
severe hay fever TRIMETON was found to be the most effective 
antihistamine among six drugs tested, affording relief to 75 per 
cent of patients.’ In mild hay fever, benefit is obtained by 90 per 
cent of patients. 

In perennial allergic rhinitis, ““TRIMETON .. . is distinctly supe- 
rior ...and... was strikingly effective. . .. The figure of 85 per 
cent satisfactorily treated patients is impressive.” 


pares 


(brand of prophenpyridamine) 


TRIMETON, a potent, well tolerated antihistamine is also indicated for 

symptomatic control of urticaria, angioedema, atopic eczema and derma- 

titis, antibiotic sensitivity reactions and some cases of asthma. 

TRIMETON is available in 25 mg. scored tablets. Bottles of 100 and 1000. 
Bibliography: 1. Loveless, M. H., and Dworin, M.: J. Am. 


M. Women’s A, 4:105, 1949, 2. Schiller, I. W., and Lowell, 
F. C.: New England J. Med. 240:215, 1949. 
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MONTANA STATE MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION: BOZEMAN, MONTANA, JULY 9-12, 1950 


OFFICERS, 1949-1950 

Terms of Officers and Committees expire at the Annual Session 

in the year indicated. Where no year is indicated, the term 

is for one year only and expires at 1950 Annual Session. 
President: Thomas F. Walker, Great Falls. 
President-Elect: C. H. Fredrickson, Missoula. 
Viee President: F. L. McPhail, Great Falls. 

Treasurer: Herbert T. Caraway, Billings. 
Delegate te American Medical Association: Raymond F. Peterson, Butte, 
*950; Alternate, Thomas B. Moore, Kalispell, 1950. 


STANDING COMMITTEES 

Executive Committee: Thos. F. Walker, Great Falls, Chairman; L. W. 
Allaré, Billings; H. T. Caraway, Billings; C. H. Fredrickson, Missoula; 
Thos. L. Hawkins, Helena. 

Economic Committee: M. A. Shillington, Glendive, Chairman; W. E. 
Harris, Livingston; W. E. Long, Anaconda; D. S. MacKenzie, Jr., Havre; 
J. C. Shields, Butte; E. A. Welden, Lewistown. 

Legislative Committee: I. J. Bridenstine, Missoula, Chairman; J. M. 
Flinn, Helena; T. L. Hawkins, Helena; R. C. Monahan, Butte; T. B. Moore, 
Kalispell; S. D. Whetstone, Cut Bank. 

Necro‘ogy and History of Medicine Committee: L. W. Brewer, Missoula, 
Chairman; A. A. Dodge, Kalispell; J. H. Garberson, Miles City; E. M. 
Gans, Harlowton; J. P. Ritchey, Missoula; J. I. Wernham, Billings. 

Public Relations Committee: H. T. Caraway, Billings, Chairman; A. W. 
Axley, Havre; R. F. Peterson, Butte; L. G. Russell, Billings; R. L. 
Towne, Kalispell. 

Legal Affairs and Malpractice Committee: A. L. Gleason, Great Falls, 
Chairman; J. H. Bridenbaugh, Billings; M. 0. Burns, Kalispell; P. E. 
Kane, Butte; R. D. Knapp, Wolf Point; A. M. Lueck, Livingston; J. C. 
MacGregor, Great Falls; W. F. Morrison, Missoula; B. R. Tarbox, Forsyth. 

Program Committee: H. W. Gregg, Butte, Chairman: R. L. Casebeer, 
Butte; C. H. Fredrickson, Missoula; J. A. Layne, Great Falls; J. J. Malee, 
Anaconda. 

Interprofessional Relationship Committee: L. W. Allard, Billings, Chair- 
man; C. R. Canty, Butte; R. A. Benke, Kalispell; B. J. Heetderks, Boze- 
man; E. S. Murphy, Missoula. 

Nominating Committee: J. H. Garberson, Miles City, Chairman; R. G. 
Johnson, Harlowton; J. P. Ritchey, Missoula; F. I. Sabo, Bozeman; 
S. V. Wilking, Butte. 

Auditing Committee: G. W. Setzer, Malta 
St. Ignatius; Robt. Leeds, Chinook; P. E. 
Scherer, Bozeman. 

Cancer Committee: Mary Martin, Billings, Chairman; R. E. Benson, 
Billings; W. F. Cashmore, Helena; Walter B. Cox, Missoula; D. C. Epler, 
Bozeman; Philip Pallister, Boulder; W. C. Robinson, Shelby. 


Chairman; C. P. Brooke, 
Logan, Great Falls; R. G. 


Maternal and Child Welfare Committee: F. L. McPhail, Great Falls, 
Chairman. 

Subcommittee on Obstetrics: E. L. Hall, Great Falls, Chairman; L. A. 
Barrow, Billings; W. Brewer, Missoula; H. B. Campbell, Missoula; 
. A. Carmichael, Missoula; Maude Gerdes, Billings; J. E. Hynes, 
Billings; R. E. Mattison, Billings; C. W. Pemberton, Butte; S. N. Preston, 
Missoula; A. E. Ritt, Great Falls. 

Subcommittee on Pediatrics: G. H. Barmeyer, Missoula; B. C. Farrand, 
Jordan; F. J. Friden, Great Falls; D. L. Gillespie, Butte; E. A. Hagmann, 
Billings; 0. M. Moore, Helena 

Tuberculosis Committee: P. L. Eneboe, Bozeman, Chairman; G. A. 
Anderson, Deer Lodge; H. V. Gibson, Great Falls; A. R. Klintner, Mis- 
soula; P. A. Smith, Glasgow; F. I. Terrill, Galen. 

Fracture and Orthopedic Committee: W. H. Hagen, Billings, Chairman; 
L. W. Allard, Billings; J. K. Colman, Butte; S. L. Odgers, Butte; Geo. 
A. Sexton, Great Falls; J. C. Wolgamot, Great Falls. 

Rural Health Committee: B. C. Farrand, Jordan, Chairman; P. 8. 
Cannon, Conrad; L. S. Crary, Fairfield; David Gregory, Glasgow; W. G. 
Tanglin, Polson. 

Industrial Welfare Committee: J. M. Hickes, Great Falls, Chairman; 
RE. Brogan, Billings; A. R. Little, Helena; Geo. G. Sale, Missoula; 
R. E. Walker, Livingston; F. L. Unmack, Deer Lodge. 

Rheumatic Fever and Heart Committee: F. R. Schemm, Great Falls, Chair- 
man; R. L. Eck, Lewistown; F. J. Friden, Great Falls; D. L. Gillespie, 
Butte; J. S. Gilson, Great Falls; H. W. Gregg, Butte; Elizabeth Grimm, 
Billings; T. F. Walker, Jr., Great Falls; 0. M. Moore, Helena. 

Rocky Mountain Medical Conference Committee; Thos. F. Walker, Great 
Falls, 1950; John E. Hynes, Billings, 1951; F. K. Waniata, Great Falls, 
1952; H. W. Gregg, Butte, 1953; H. T. Caraway, Billings, 1954 


SPECIAL COMMITTEES 

Emergency Medical Service Committee: D. J. MacDonald, Billings, Chair- 
man; Paul J. Gans, Lewistown; L. G. Griffis, Kalispell; T. M. Keenan, 
Great Falls; S. A. Olson, Glendive; W. P. Smith, Columbia. 

Industrial Accident Board Committee: Thos. L. Hawkins, Helena, Chair- 
man; D. J. Almas, Havre; H. H. James, Butte; E. R. Grigg, Bozeman; 
E. L. Gallivan, Helena 

Hospital Relations Committee: E. Hildebrand, Great Falls, Chairman; 
. B. Beans, Great Falls; J. H. Bridenbaugh, Billings; Walter B. Cox, 
Missoula; R. S. Leighton, Great Falls; W. W. McLaughlin, Great Falls; 
Mary Martin, Billings; R. F. Peterson, Butte; G. P. Riatt, Billings; 
P. T. Spurck, Butte. 

Mental Hygiene Committeee: W. S. Wilder, Warm Springs, Chairman; 
J. J. Bulger, Great Falls; R. W. Clapp, Butte; M. A. Ruona, Billings; 
M. A. Shillington, Glendive 














Collection 


Oo 


months ahead. 


to us for collection. 


Suite 524, 810 14th St. 





your 


All reports show a trend toward slower and harder collections in the 
At the first sign of neglect you will save money if they are turned over 


Comparison of collection results, backed by 35 years of experience, proves 


you obtain greater results at less cost, when you list your accounts 


with 


The American Medical and Dental! Association 


TAbor 2331 


Acccunts 


Denver, Colorado 
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N ()\ X ] instant lead selection 
at your fingertips - 
WITH CARDIOSCRIBE’S PUSH BUTTON CONTROL 


"Reese esen d 


CEOTERIES 
STVtUsS 
SESSUTEVITE 


GENERAL 


TRic 


Lie 








No darkroom delay — Results 
are available immediately for 
interpretation as each lead is 
completed. No darkroom space, 
equipment or supplies required. 





™ " ‘ The General Electric direct-writing Cardio- 
High -Fidelity scribe, with its push-button control is destined 
to extend to new horizons the applications of 
H eart electrocardiography. Of particular interest is 
its possible application in those situations 
- where, in the past, it has been felt that 
Recordings electrocardiography was a too-involved and 
technical procedure for any but specialized 

applications. 





- Independent time marker — A 
Look what you get with the second, completely independent 
. . stylus is provided for indicat- 
GE Cardioscribe ! ing time and lead marks on the 
¢ 7 push-button controls, make possible record paper. 


taking 17 separate leads, without regard to 
numerical sequence! 


e Push-button switches! 
e Ability to utilize a/l present day technics! 


Ask your GE representative for a demonstra- 
tion, or write direct to. 


GENERAL QQ) ELECTRIC —sereisny come snd 


tirely self-contained in blond 


X- R AY C 0 ~ PO = ATI 0 N mahogany cabinet 


Denver . . 1338 Glenarm Street e@ Salt Lake City ... 8 East Broadway e@ Dallas . . 1012 McKinney Ave. 
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NEW MEXIC@ MEDICAL SOCIETY 


NEXT ANNUAL SESSION: LAS CRUCES, MAY 4, 5, 6, 1950 


FFI RS % Venereal Disease Control: Sam Jelso, Albuquerque, Chairman; V. EB. Bereh- 
0 CE 1949-1950 told, Santa Fe; L. M. Miles, Albuquerque; Vincent Aceardi, Gallup; F. C. 
President: J. W. Hannett, Albuquerque. Bohannon, Carishad. 

President-Elect: I. J. Marshall, Roswell. Legislative and Public Policy: A. S. Lathrop, Santa Fe, Chairman; H. T. 
Vice President: Leland S. Evans, Las Cruces. Watson, Gallup; C. B. Elliott, Raton; John F. Conway, Clovis; H. M. Mor- 
Seeretary-Treasurer: H. L. January, Albuquerque. timer, Las Vegas; G. S. Morrison, Roswell; R. A. Watts, Silver City; 


Ashley Pond, Taos; W. L. Minear, Hot Springs; L. 8. Evans, Las Cruces; 
Executive Secretary: Mr. Ralph R. Marshall, Albuquerque. W. M. Thaxton, Tucumcari William C. White, Los Alamos; W. 0. Connor, 
Albuquerque, C. S. Stone, Hobbs; A. C. Shuler, Carlsbad; L. J. Whitaker, 
Councilors (3 years): Carl Mulky, Albuquerque; J. C. Sedgwick, Las Deming. 
Cruces. (2 years): W. D. Dabbs, Clovis; A. C. Shuler, Carlsbad. (1 year): 


A. 8. Lathrop, Santa Fe; C. H. Gellenthien, Valmora. Public Relations: C. P. Bunch, Artesia, Chairman; Earl L. Malone, Ros- 
well; ©. S. Cramer, Albuquerque; Eric P. Hausner, Santa Fe; E. A. 
Delegate to A.M.A.: John F. Conway, Clovis, 1950. Heffner, Hobbs. 
Alternate Delegate to A.M.A.: C. H. Gellenthien, Valmora, 1950. Tubereulosis: C. H. Gellenthien, Valmora, Chairman; William H. Thearle, 
Albuquerque; DB. 0. Shields, Albuquerque; Carl Mulky, Albuquerque; H. 8 
A. der, San ’ 
COMMITTEES—1949-1950 rn 
. Advisory Con.mittee on Insurance Compensation: L. M. Overton, Albuquer- 
Basie Selencs: Raymond L. Young, Santa Fe, Chairman; W. E. Nissen, que, Chairman; R. E. Forbis, Albuquerque; Edward Parnall, Albuquerque; H. 
Albuquerque; Walter A. Stark, Las Vegas. D. Corbusier, Santa Fe. 
Rural Medical Service: Stuart Adler, Albuquerque, Chairman; Samuel R. National Emergency Medical Service: A. E. Reymont, Santa Fe, Chair- 
Zeigler, Espanola; A. T. Gordon, Tucumcari; L. G. Foster, Reserve; J. P. man; L. G. Rice, Albuquerque; C. M. Thompson, Albuquerque. 
Turner, Carrizozo. 
Board of Supervisors: L. G. Rice, Bernalillo County; Van A. Odle, Chaves 
Cancer: Murray Friedman, Santa Fe, Chairman; Van A. Odle, Roswell; County; Milton Floersheim, Colfax County; John F. Conway, Curry County; 
J. BR. Van Atta, Albuquerque; J. W. Grossman, Albuquerque; R. C. Derby- C. P. Bunch, Eddy County; Frank W. Parker, Jr., McKinley County; 
shire, Artesia. LeGrand Ward, Santa Fe County; W. A. Stark, San Miguel County. 








Oculist Prescription Service Exclusively 


SHADFORD-FLETCHER OPTICAL CO. 
Dispensing Opticians 
228 16th Street, Denver, Colo. AComa 2611 
3705 East Colfax (Medical Center Building). Florida 0202 











These fine Dairy Cattle, a portion of City Park’s large herd of Guernsey and Holstein 
cows, are scientifically fed and cared for, continuously tested by competent veterin- 
arians. Only through such precise watchfulness does City Park Milk receive Grade 
“A” designation which it enjoys. Choose City Park’s regular Grade “A” Pasteurized 
or Homogenized milk today — notice the particularly clean, fresh flavor. 


*Phone f v bs : Cherry Creek 
EAst 7707 ily ar a ry Drive—Denver 
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10 ce. ; 
PROTAMINE ZINC INSULIN 
Squiss 
80 units per cc. 


The preparation contaies eperes © “<.. tee pee 808 
in & cold place: svoid treezing 
ULIN Roop ; 
ong E-R-Squins & Sons, New YORK 
Biewa utemte New t . ne NS 











SQUIBB INSULIN PRODUCTS 


...purified...potent...rigidly standardized to 
meet the various requirements of diabetics. 


short action: peak effect within 3 to 4 hours, waning rapidly 
INSULIN SQUIBB 
10-cc. vials (40, 80 & 100 units per cc.) 
INSULIN MADE FROM ZINC-INSULIN 
CRYSTALS SQUIBB 
10-cc. vials (40 & 80 units per cc.) 


intermediate actien: peak effect in 8 to 12 hours, with action continuing 
sometimes for 16 or more hours. 
GLOBIN INSULIN WITH ZINC SQUIBB 
10-cc. vials (40 & 80 units per cc.) 
prolonged action: onset slow; peak effect in 10 to 12 hours, with action 
sometimes persisting for 24 or more hours. 


PROTAMINE ZINC INSULIN SQUIBB 
10-cc. vials (40 & 80 units per cc.) 


SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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THE UTAH STATE MEDICAL ASSOCIATION 


OFFICERS, 


President: Ccnrad H. Jenson, Ogden. 

President-Elect. V. P. White, Salt Lake City. 

Past President. 0. A. Ogilvie, Salt Lake City. 

Honorary President: D. G. Edmunds, Salt Lake City. 

First Vice President: Sims E. Duggins, Pangultch. 

Second Vice President: Jules E. Trowbridge, Bountiful 

Third Vice President: Seth E. Smoot, Provo. 

Secretary: T. C. Weggeland, Salt Lake City. 

Executive Secretary: Mr. W. H. Tibbals, Salt Lake City. 

Treasurer: L J. Paul, Salt Lake City. 

Councilor First District: J. G. Olson, Ogden. 

Councilor Second District: Vincent L. Rees, Salt Lake City 

Councilor Third District: L. W. Oaks, Provo. 

Delegate to A.M.A., 1950 and 1951: George Fister, Ogden. 

Alternate Delegate to A.M.A., 1950 and 1951: J. J. Weight, Provo. 

Editor of the Utah Section of the Rocky Mountain Medical Journal: 
R. P. Middleton, Salt Lake City. 

Board of Supervisors: 1951, Clark Rich, Ogden; 1952, 
Logan; 1953, Paul K. Edmunds, Cedar City; 1954, J. 
Richfield; 1955, J. C. Hubbard, Price. 


1949-1950 


Ezra Cragun, 
G. McQuarrie, 


STANDING COMMITTEES 


Rocky Mountain Medical Conference Continuing Committee: 1950, K. B. 
Castleton, Chrirman, Salt Lake City; 1951, Clark Rich, Ogden; 1952, 
Noall Z. Tannei, Layton; 1953, T. R. Seager, Vernal; 1954, R. P. 
Middleton, Salt Lake City. 

Scientific Program Committee: T. C. Weggeland, Chairman, 
City; Vincent L. Rees, Salt Lake City. 

Public Policy and Legislation Committee: 
man, Salt Lake City; 1950, Omar Budge, Logan; 1950, George A. Allen, 
Salt Lake City; 1951, F. R. King, Price; 1951, R. V. Larson, Roose- 
velt; 1951, W. B. West, Ogden; 1952, Chas. Ruggeri, Salt Lake City; 
1952, J. ©. Hubbard, Price; 1952, Wilford G. Biesinger, Springville. 

Medical Defense Committee: 1950, Homer Smith, Salt Lake City; 
1950, L. N. Ossman, Chairman, Salt Lake City; 1950, Edwin D. Zeman, 
Ogden; 1951, Charles W. Woodruff, Salt Lake City; 1951, James West- 
wood, Provo; 1951, L. H. Merrill, Hiawatha; 1952, E. L. Hanson, 
Logan; 1952, Reed Farnsworth, Cedar City; 1952, H. A. Dewey, Richfield. 

Medical Edveati and Hospitals Committee: 1950, G. G. Richards, 
Chairman, Sait Lake City; 1950, Ray T. Woolsey, Salt Lake City; 1950, 
T. FB. Robinson, Salt Lake City; 1951, John Bowen, Provo; 1951, George 


Salt Lake 
1950, N. F. Hicken, Chair- 





i. Curtis, Salt Lake City; 1951, RB. 0. Porter, Logan; 1952, Ralph 
Ellis, Ogden; 1952, Philip Price, Salt Lake City; 1952, W. H. Ander- 
son, Ogden. 

Medical Economies Committee: 1950. W. T. Ward, Salt Lake City: 


1951, W. BR. Merrill, 
Salt Lake City; 1952, 
Spanish Fork. 

Public Health Committee: 1950 
R. N. Hirst, Ogden; 1952, Seth E. 
Davis, Chairman, Salt Lake City 

Military Aftairs and National 
Chairman, Salt Lake City; L. J 


Brigham City; 1951, Ralph Pendleton, Chairman, 
Grant F. Kearns, Ogden; 1952, Preston Hughes, 


F. D. Spencer, Salt Lake City; 1951, 
Smoot, Provo; 1952, James Z 


Emergency Committee: Charles Woodruff, 
Paul, Salt Lake City; Mazel Skolfield, 


Salt Lake City; W. M. Gorishek, Standardville; L. K. Cullimore, Orem; 
Ray Il. Barton. Magna; D. T. Madsen, Price; Riley G. Clark, Provo; 
Willis Hayward. Logan; Leo Benson, Ogden. 


Tuberculosis and Cardiovascular Diseases Committee: Elmer M. Kirkpatrick, 
Chairman, “elt Lake City; Ray Rumel, Salt Lake City; W. C. Walker, 
Salt Lake City; Donald M. Moore, Ogden; Don C. Merrill, Provo; D. 0 
N. Lindberg (Associate Member), Ogden. 

Cancer Committee: James P. Kerby, Salt Lake City; E. A. Lawrence, 
Salt Lake City; J. Elmer Nielson, Chairman, Salt Lake City; E. D. Zeman, 
Ogden; James Westwood, Provo; W. J. Reichman, St. George; J. Clare 
Hayward. Logan; R. V. Larsen, Roosevelt; T. R. Gledhill, Richfield; 
Quinn A. Whiting, Price. 

Fracture Committee: A. } 
G. Holbrook, Salt Lake City 
Salt Lake City. 

Necrology Committee: E 
Crandall, salt Lake City. 


= 


Okelberry, Chairman, Salt Lake City; Boyd 
Louis Peery, Ogden; Paul A. Pemberton, 


B. Muir, Chairman, Salt Lake City; A. S 


industrial Health Committee: Frank J. Winget, Chairman, Salt Lake 
City; Byron W. Daynes, Salt Lake City; Wayne Alred, Orem; W. F. 
Loomis, Ogden; Sherman Brinton, Salt Lake City. 


Advisory Committee to the Woman’s Auxiliary: Silas S. Smith, Chair- 
man, Salt Lake City; A. A. Imus, Ogden; J. R. Smith, Provo. 
Public Relations Committee: Ray T. Woolsey, Chairman, Salt Lake City; 











L. V. Broadbent, Cedar City; Geo. H. Lowe, Jr., Ogden; 0. P. Heninger, 
Provo; RK. N. Malouf, Richf Ray E. Spendlove, Vernal; Paul Burgess, 
Hyrum; J. Leroy Kimball Lake City. 

Mental Health Committee: L. Weimers, Provo; Wm. D. O'Gorman, 
Ogden; L. G. Moench, Salt Lake City; Roy A. Darke, Chairman, Salt 
Lake City. 

Rural Health Committee: J. J. Weight, Chairman, Provo; Joseph 
Tanner, Layton; T. R. Aldous, Tooele; Harold E. Young, Midvale; J. H 


Rasmusson, Brigham City. 

Professional and Hospital Relationships Committee: James P. Kerby, 
Chairman, Salt Lake City; V. P. White, Salt Lake City; R. P. Middle- 
ton, Salt Lake City; Leland R. Cowan, Salt Lake City; V. L. Ward, 
Ogden; J. Russel] Smith, Prov Hugh 0. Brown, Salt Lake City. 














hen it is impossible to take 
your product to the customer, 
¥| or have him come to your | 
establishment, you will find it 
both impressive and profitable 
to show your product by 
picture. 








: Orygen Cs. Siw. 


10th and Lawrence Sts. 
TAbor 5138 


Medical Gas Division 


MEDICAL OXYGEN 
CARBON DIOXIDE-OXYGEN MIXTURES 
AVIATORS’ BREATHING OXYGEN 
WATER COMPRESSED NITROGEN 
WATER COMPRESSED AIR 
NITROUS OXIDE ETHYLENE CYCLOPROPANE 
HELIUM OXYGEN MIXTURE PURE HELIUM 100% 


Twenty-Four Hour Service 


Corner 








Better , = al | oe Prices 


“Orders Delivered to Any City by 
Guaranteed Service” 


Special attention given to floral tributes 
Also Hospital Flowers 


Call KEystone 5106 


Park Jloral Co. Store 


1643 Broadway Denver, Colo. 
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30 day wonder 


The new-born infant is truly a “30-day wonder" taking in his 
stride the sudden changes birth imposes and adjusting accord- 
ingly. The rapid increase in weight is, alone, a feat no adult could 
duplicate. The right start on the right feeding is of vital import- 
ance—particularly during the first 30 days when infant mortality 
is at its highest and when he not only must regain his birthweight 
but keep on gaining if he is to survive. 


‘Dexin’ has proved an excellent “first carbohydrate" because of 
its high dextrin content. It (1) resists fermentation by the usual 
intestinal organisms; (2) tends to hold gas formation, distention 
and diarrhea to a minimum, and (3) promotes the formation of 
soft, flocculent, easily digested curds. 


Simply prepared in hot or cold milk, ‘Dexin’ brand High Dextrin 
Carbohydrate provides well-taken and well-retained nourishment. 
‘Dexin' does make a difference. Literature on request 


vom woe PX EN’ 


Composition—Dextrins 75% * Maltose 24% « Mineral Ash 0.25% * Moisture 
0.75% © Available carbohydrate 99% «* 115 calories per ounce « 6 level packed 
tablespoonfuls equal 1 ounce « Containers of twelve ounces and three pounds * 
Accepted by the Council on Foods and Nutrition, American Medical Association 

*Dexin’ Reg. Trademark 


a BURROUGHS WELLCOME & CO. (U.S.A.) INC, 9 & 11 East 4ist St., New York 17, N.Y. 
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THE WYOMING 


NEXT ANNUAL SESSION: 


OFFICERS 


President: DeWitt Dominick, Cody. 
President-Elect: Karl Krueger, Rock Springs 
Vice President: Paul Holtz, Lander. 
Treasurer: P. M. Schunk, Sheridan. 
Secretary: G. H. Phelps, Cheyenne. 

Delegate A.M.A.: Roscoe Reeve, Casper 
Alternate Delegate A.M.A.: W. A. Bunten, 


Cheyenne. 
Executive Secretary: Mr. Arthur R. Abbey, 


Cheyenne 
COMMITTEES 


Rocky Mountain Medical Conference: Earl Whedon, Chairman, Sheridan; 


George H. Phelps, Cheyenne; H. L. Harvey, Casper; C. W. Jeffrey, 
Rawlins; L. W. Storey, Laramie. 

Syphilis Committee: L. H. Wilmoth, Chairman, Lander; F. H. Haigler, 
Casper; N. E. Morad, Casper; C. L. Rogers, Sheridan; B. Gitlitz, Ther- 
mopolis. 

Cancer Committee: John Gramlich, Chairman, Cheyenne; M. C. Henrich, 
Casper; Thomas B. Croft, Lowell; J. R. Newnam, Cheyenne; Franklin 
Yoder, Cheyenne. 

Medical Economics Committee: C. L. Rogers, Chairman, Sheridan; Nels 
A. Vicklund, Thermopolis; H. L. Harvey, Casper; J. S. Hellewell, Evans- 
ton; H. E. Stueckenhoff, Casper. 

Fracture Committee and Industrial Health: W. K. Mylar, Chairman, 
Cheyenne; Gordon Whiston, Casper; K. E. Krueger, Rock Springs; Eugene 
Pelton, Laramie; Lowell D. Kattenhorn, Powell; J. E. Hoadley, Gillette; 
Philip Teal, Cheyenne. 


Medical Defense Committee: George E. Baker, Chairman, Casper; W. A. 


Bunten, Cheyenne; E. W. DeKay, Laramie 

Councillors: Earl Whedon, Chairman, Sheridan; George E. Baker, Casper; 
E. W. DeKay, Laramie; DeWitt Dominick, President, Cody; George H 
Phelps, Secretary, Cheyenne. 


Advisory to Women’s Auxiliary: 
John R. Bunch, Laramie; 


Thomas B. Croft, 
W. A. Bunten, Cheyenne; 


Chairman, Lovell; 
J. C. Jones, Cody. 


Veterans Affairs and Military Service Committee: G. W. Koford, Chair- 
man, Cheyenne; Jack Rowlett, Laramie; L. B. Morgan, Torrington; R. C. 
Stratton, Green River; Bernard Sullivan, Laramie; G. W. Henderson, 


STATE MEDICAL SOCIETY 


IRMA HOTEL, CODY, SEPTEMBER 7, 8, 9, 1950 


Casper; G. M. Knapp, Casper; A. J. Allegretti, Cheyenne; E. J. Guilfoyle, 
Newcastle; DeWitt Dominick, President, Cody; George H. Phelps, Secretary, 
Cheyenne. 

Blue Cross Hospital Committee: R. I. Williams, Chairman, Cheyenne, 
1950; E. W. DeKay, Laramie, 1951; J. Cedric Jones, Cody, 1952; J. W. 
Sampson, Sheridan, 1953 

Public Policy and Legislation: George H. Phelps, Chairman, Cheyenne; 
George E. Baker, Casper; W. A. Bunten, Cheyenne; E. W. DeKay, Laramie; 
C. W. Jeffrey, Rawlins; G. W. Koford, Cheyenne; K. E. Krueger, Rock 


Springs; R. H. Reeve, Casper. 
Committee: E. W 


Franklin Yoder, 


Poliomyelitis 
Ridgway, Cody; 


Gardner, 
Cheyenne; 


Chairman, Douglas; E. C. 
Bernard Stack, Thermopolis; 


Philip Teal, Cheyenne; G. 0. Beach, Casper; B. J. Sullivan, Laramie. 

State Institutions Advisory Committee: R. H. Kanable, Chairman, Basin; 
George H. Phelps, Cheyenne; Franklin Yoder, Cheyenne; George R. James, 
Casper; C. D. Anton, Sheridan; J. S. Hellewell, Evanston 

Necrology Committee: Earl Whedon, Chairman, Sheridan; C. H. Platz, 
Casper; Franklin Yoder, Cheyenne 

Public Health Department Liaison Committee: E. C. Ridgway. Chairman, 














COLORADO HOSPITAL ASSOCIATION 


OFFICERS 


Presidcnt: James P. Dixon, Denver General Hospital, Denver. 

President-Elect: Helen Pixley, Park View Episcopal Hospital, Pueblo. 

Vice President: Sr. M. Johanna, Sacred Heart Hospital, Lamar. 

Treasurcr: M. A. Moritz, Denver General Hospital, Denver. 

Executive Secretary: R. A. Pontow, Colorado General Hospital, Denver. 

Trustees: Louis Liswood, National Jewish Hospital, Denver (1950); 
DeMoss Taliaferro, Children’s Hospital, Denver (1950); Roy R. Anderson, 
Presbyterian Hospital, Denver (1950); Rev. Allen H. Erb, Mennonite 


Roy R. Prangley, St. Luke’s 
Hughes, General-Rose Memorial 


Hospital and Sanitarium, La Junta (1951); 
Hospital, Denver (1952); Hubert W. 
Hospital, Denver (1952). 

Delegate to the American Hospital Association: Msgr. 
Catholic Hospitals, Denver. 

Alternate: Herbert A. Black, M.D., Parkview Hospital, 


STANDING COMMITTEES 

Auditing: .. _W. Pontow, Chairman (1949), Colorado General Hospital, 
Denver; Rev. J. Friedrich (1950), Lutheran Sanatorium, Wheatridge; 
Karl ALR (1951), St. Luke’s Hospital, Denver. 

Constitution and Rules: Samuel S. Golden, M.D., Chairman, Beth Israel 
Hospital, Denver; Henry H. Hill, Weld County Hospital, Greeley; Sister 
M. Johanna, Sacred Heart —_ Lamar. 

Legislative: Mogr. Chairman, Catholie —s. Den- 
ver; DeMoss Taliaferro, Culideen's Hospital, Denver; Carl Schwalb, 


Membership: Sister M. Alphonsus Chairman, Merey Hospital, 
ftoy R. Prangley, St. Luke’s Hospital, Denver. 

Resolutions: Walter G. Christie, Chairman, 
Carl Ph. Schwalb, Denver. 

Nominating: Msgr. John R. Mulroy, Chairman (1949), Catholic Hos- 
pitals, Denver; Herbert A. Black, M.D. (1950), Parkview Hospital, Pueblo; 
Cc. S. Bluemel, M.D. (1951), a Airy Sanatorium, Denver. 

Program: George A. W. Currie, M.D., Chairman, University of Colorado 
Medical Center, Denver; Roy Anderson, " Presbyterian Hospital, Denver. 


John R. Mulroy, 
Pueblo. 


Denver ; 
Presbyterian Hospital, Denver; 


Cody; R. P. Fitzgerald, Casper; J. W. Sampson, Sheridan; R. C. Stratton, 
Green River; 0. K. Scott, Casper; E. G. Johnson, Dougla 

Rural Health Committee: Paul Holtz, Chairman, Lander; William K. 
Rosene, Wheatland; Andrew Bunten, Cheyenne; G. M. Knapp, Casper; 
R. N. Bridenbaugh, Powel 

Child Health Committec: 0. K. Scott, Chairman, Casper; Paul Emerson, 
Cheyenne; John Gramlich, Cheyenne; J. T. Murphy, Casper; E. C. Ridgway, 
Cody.; Pavid M. Flett, Cheyenne; A. R. Abbey, Cheyenne. 

Council on National Em crgency Mcdical Service: George H. Phelps, Chair- 
man, Cheyenne; R. H v Casper ). DeKay, Laramie; P. > 
Schunk, Sheridan; K. S. Krueger, Rock Springs; Albert T. Sudman, 
Green River. 

Judicial and Advisory Committee: District 7, George E. Baker, Chairman, 
Casper; District 1, George H. Phelps, Cheyenne; District 1, R. I. Williams, 
Cheyenne; District 1, J. D. Shingle, Cheyenne; District 2, C. W. Jeffrey, 
Rawlins; District 3, J. S. Hellewell, Evanston; District 4, P. M. Schunk, 
Sheridan: District 5, J. Cedr Jones, Cody; District 6, E. J. Guilfoyle. 
Newcastle. 

Nursing: DeMoss Taliaferro, Chairman, Children’s Hospital, Deaser; 
Sister M. Hugolina, St. Anthony Hospital, Denver; Margaret E. Paetanick, 


Director of Nurses, Denver General Hospital, Denver; 
R.N., Glockner Sanatorium, Colorado Springs; S. 
Colorado Hospital, Canon City. 

Public Education: Owen B. Stubben, Chairman, Denver General Hospital, 
Denver; Mr. Torgersen, Longmont Hospital and Clinic, Longmont; Ward 
Darley, M.D., Director, University of Colorado Medical Center, Denver; 
Chas. Levine, J.C.R.S., Spivak 


Sister Maria Gratia, 
Russ Denzler, M.D., 


SPECIAL COMMITTEES 


Public Relations: James P. Dixon, M.D., Chairman, Denver Genera 
Hospital, Denver; Sister Mary Lina, St. Francis Hospital, Colorado Springs. 

Rates and Charges: Roy Anderson, Chairman, Presbyterian Hospital, 
Denver; Msgr. John R. Mulroy, Catholie Hospitals, Denver; Roy RB 
Prangley, St. Luke’s Hospital, Denver; Walter G. Christie, Presbyterian 
Hospital Denver; DeMoss Taliaferro, Children’s Hospital, Denver; Ben 
M. Blumberg, General Rose Memorial Hospital, Denver. 

State Board of Health Advisory: Msgr. John R. Mulroy, Chairman, 
Catholic Hospials, Denver; DeMoss Taliaferro, Children’s Hospital, Denver; 
Herbert A. Black. M.D., Parkview Hospital, Pueblo. 

Committee on Hospital Licensing Regulations and Standards: Msgr. John 
R. Mulroy, Chairman, Catholic Hospitals, Denver; Roy R. Prangley, St 
Luke’s Hospital, Denver; Owen B. Stubben, Denver General Hospital, Denver; 
DeMoss Taliaferro, Children’s Hospital, Denver; Roy Anderson, Presbyterian 
Hospital, Denver. 

Premature Infant Care: DeMoss Taliaferro, Chairman, Chidiren’s Hoes- 
pital, Denver; Roy Anderson, Presbyterian Hospital, Denver. 

Rehabilitation Center: James P. Dixon, M.D., Denver General Hospital, 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; Louis M. 
Liswood, National Jewish Hospital, Denver. 

Inter-Professional Council: Hubert W. Hughes, St. 
Denver. 


Anthony Hospital, 





421 16th Street 





AMecuracy and Speed in P, rescriplion ; 
DORR OPTICAL COMPANY 


Denver, Colorado 


KEystone 5511 
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Unexcelled in the treatment of marginal ulcer 
PHOSPHALJEL safely buffers gastric acidity— 
with no danger of alkalosis or “acid rebound.” It for stubborn 


lays a protective coating over the inflamed mucosa 


. . provides quick relief from pain, facilitates cases of 
rapid gains in strength and weight. 


Excellent for prophylaxis against seasonal recur- he ptic ulcer 
rences, protection against marginal ulcer follow- 


ing surgery, and in cases complicated by diarrhea p x ) S p HAL} EL 


and pancreatic deficiency. 

PHOSPHALJEL is also admirably suited to intra- 

gastric drip therapy of refractory or bleeding cases. Wyeth 
Bottles of 12 fl. oz. 





Wyeth Incorporated, Philadelphia 3, Pennsylvania 


for ApriL, 1950 251 








LINICAL observation and 

nutritional science agree 

that much depends upon the diet whether 

the individual will be biologically old at 
forty or biologically young at sixty. 

To extend biologic youthfulness and 
vigor into later years, a good nutritional 
state based on an adequate diet is manda- 
tory at all times. The efficient functioning 
of many physiologic processes is involved 
in maintaining good nutrition. On the 
other hand, only the adequate diet can sus- 
tain these processes. To assure such dietary 
adequacy under many conditions of 
physiologic stress encountered in day to 
day living, a properly organized food sup- 





plement often assumes vital importance. 

The multiple-nutrient dietary food supple- 
ment Ovaltine in milk richly provides many 
nutritional essentials when such supple- 
mentation is indicated. It provides excel- 
lent amounts of vitamins A and D, ascor- 
bic acid, niacin, riboflavin and thiamine; 
the important minerals calcium, iron and 
phosphorus; and biologically complete 
protein. Its satisfying flavor and its easy 
digestibility make it widely useful in both 
general and special diets whether for chil- 
dren, adults, or the aged. 

The wealth of nutrients presented by 
three glassfuls of Ovaltine in milk is 
shown in the table below. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 





CGralli7ie 


Three servings daily of Ovaltine, each made of 


. Ya oz. of Ovaltine and 8 oz. of whole milk,* provide: 














— CALORIES. .... 
POUT 6 ss oe 


OVALTINE FAT 





CARBOHYDRATE. . 
CALCIUM. .... 
PHOSPHORUS. . . 
IR 


+ .4.8. & 6.8. 


*Based on average reported values for milk. 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 


. . .676 VITAMIN A 3000 1.U. 
o « « S2Gm. VITAMIN By * 1.16 mg. 
... 326m. RIBOFLAVIN oo 0 2 
~» - 65 Gm. NIACIN oo eo CORE. 
we 4 VITAMIN C 30.0 mg. 
. . .0.94 Gm VITAMIN D 


COPPER 





Rocky MounrtvAIN 








MEDICAL JOURNAL 














ELT LILLY AN! 
INDIANATOU 


D comMPANY 


1s, U.S 


no tripping on the 
psychic hurdie 


Apprehension and anxiety 
accompanied by tenseness 
are usually the 

and often the last obstacles 
in the path of successful therapy 
Sedation with ‘Amytal’ 
(Amobarbital, Lill; 

in proper dosag 

and does not induc 

the “‘drugged 

so frequently obs 

after the repeated 

Unlike the latter 


which depend on 


of longer-actin 


for elimination, 
‘Amytal’ is destr 
and may be used 


in cases of renal dama: 


Detailed informa 
on ‘AMYTAL’ PR 


through your M.S.! 


*M.S.R.—Lilly Medi 





‘v'S'N ‘WNVIGNI ‘Joqiosaid ay} ul pue “Ystoeutseyd ay} ‘Aqysnput yeonnsoeuseyd 
+ Sehaeereiiat wi Apseypeays Aqasay) st 3 L 24) ul ead yo lu patra Aax 

peziyan Mou SI “QUTDIpPSUl ul Aynbnue 90uTs posn “IRSBNG 
ANVdWOD ANY ATllIl 113 


2s1d0.14 oy} 


ANY? > 
pe one ¢ 2B 9) > JO SUIWIOD 94} JSUIVSE 99RI UI 9UBD IeSNs Jo us018 


c 
Iv ssoupsey jo do13ap ‘arnuess stout ay} doys sajayoerur ‘uns ueqny oy? ul SUTYSE] 
d1 [eIOyJO 


e2uUSpPizuo>s spying apBaAs moy 








Rocky Mountain 


Colorado 
Montana 
New Mexico 


APRIL 
1950 


Nee Medical Journal 


Wyoming 








Editorial 2 


Wide Significance 
Of the Rabies Outbreak 


OUR Editors are deeply concerned by 

the complacence they find among Rocky 
Mountain citizens (including some profes- 
sional men), who fail miserably to realize 
that a current epidemic of animal rabies in 
the Denver metropolitan area will not re- 
spect county or even state lines. We feel 
that all physicians should make it their 
number one project this month to insistent- 
ly advise every patient and acquaintance— 
and especially every pet owner—regarding 
the urgency of immediate action to include 
individual, community, county, and state 
control procedures. 


The “Denver metropolitan area” customa- 
rily refers to Denver’s combined city and 
county, plus the three surrounding counties 
of Adams, Arapahoe, and Jefferson. A few 
figures will serve to point up the serious- 
ness of the current rabies problem; here are 
the four-county statistics for recent years 
and recent months: 





Positively diagnosed cases: 


1944 Se ET IE 0 
1945 _.... nonk vedanta 
1946 ... Vo ssccecsbacscheusvaheee eae 
1947 ...... wssishativacusentssete ene 11 
a eee See (es. 2 
wen. to Gent. 1989.................0.... 0 
Oct., 1949 wicks cubase ee 3 
Nov., 1949 ; lee Ce 
Dec., 1949 ee Oe 
<r eh 
Feb., 1950 ... Ree tens 30 
meercn i to 16, 1060... 28 


All of these cases were in domestic dogs 
except two of the recent 1950 cases diay- 
nosed in cats. 
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Think it over: fifteen cases in the last 
three months of 1949; fifty-five cases in the 
first two and a half months of 1950. And 
think over, too, the fact that although ad- 
ministration of the Pasteur treatment is not 
officially reportable under present regula- 
tions, twenty-four persons in Denver proper 
and thirty-three in the immediately adjoin- 
ing counties have been reported to the Colo- 
rado Health Department as undergoing the 
treatment in recent weeks following bites 
by rabid dogs. If the true total were known, 
it would be considerably greater. 


The following editorial summary of the 
rabies problem was written at the request 
of your Editors by Ernest S. Tierkel, D.V.M., 
who is Rabies Control Consultant of the 
United States Public Health Service’s Com- 
municable Disease Center at Atlanta, Ga. 
Dr. Tierkel is temporarily in Denver advising 
state and local health officials and profes- 
sional organizations regarding the current 
epidemic. 


The recent serious outbreak of animal 
rabies in the four-county area comprising 
metropolitan Denver has done much to open 
the eyes of our professional and lay col- 
leagues to the inherent dangers of this 
scourge spreading through the Rocky Moun- 
tain Region. Outside of this recent expe- 
rience in Colorado and the occurrence of 
sporadic cases in New Mexico, the Rocky 
Mountain region has long been essentially 
rabies free. 


The ravaging effects of rabies on health, 
agricultural economy and wildlife conser- 
vation in the United States are a matter of 
sordid record. The inevitable termination 
of the disease is agonizing death, the un- 
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pleasant and expensive series of vaccina- 
tions indicated after exposure is established, 
and finally the realization that these vacci- 
nations are not always given without dan- 
ger, have been the sources of a conglomer- 
ate headache for the practicing physicians 
and health officers of the country. 


Careful examination of the epidemiology 
of rabies reveals that it is ubiquitous in 
geographical distribution. Climate and sea- 
son have no influence on its occurrence. It 
is present in the Arctic regions of Alaska 
and Canada as well as the tropical countries 
of the old and new world. It is well known 
that many physicians and health officials 
in the Rocky Mountain Region have been 
lulled into a false sense of complacency be- 
cause of the terrain and climate in this re- 
gion. The outbreak in the Mile High City 
this winter is an excellent example of the 
ubiquity of the disease. Control procedures 
and subsequent quarantine regulations have 
eliminated the disease from Great Britain, 
Norway, Sweden and Denmark. Many areas 
in the United States have likewise been suc- 
cessful in stamping it out. It is our desire 
to muster the forces in the remainder of 
the country for an all-out fight against 
rabies. The Rocky Mountain Region is in 
an excellent position to be rid of this in- 
sidious scourge. 


Physicians and public health authorities 
have noted an increasing number of post- 
vaccinal complications following human 
anti-rabies vaccine treatments. Laboratory 
research is attacking this serious problem 
by directing its efforts along two lines. First 
is an attempt at the development of an ef- 
fective hyperimmune rabies serum. The 
second is the possible refinement of brain 
and nerve tissue rabies vaccines by remov- 
ing the so-called encephalitogenic factors 
by biochemical methods. The status of both 
of these activities is still experimental. 


We have become convinced that the most 
sensible approach is to attack the rabies 
problem at its roots; that is, by controlling 
and eventually eliminating the disease in 
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the animal population. Unlike the manage- 
ment of many animal bite cases, rabies con- 
trol methods are not in the realm of the 
enigmatic. Laboratory research and field 
demonstrations have proved that the dis- 
ease can be eradicated from a given area 
by carefully planned and well executed pro- 
grams. 


It is now an established premise that co- 
ordination of control activities is the key- 
note of a successful state-wide program. 
Experience has shown that this can best be 
achieved if such a program is administered 
by a qualified public health veterinarian at 
the state level. He can coordinate efforts 
toward local control by encouraging ac- 
curate reporting, alerting counties on the 
presence of rabies in neighboring areas, im- 
proving methods for shipment of specimens 
to diagnostic laboratories, making canine 
vaccine available where needed, surveying 
facilities for the collection and impounding 
of stray dogs, preparing and distributing 
educational material throughout the state, 
and by frequent visits can advise and con- 
sult with local control authorities on cur- 
rent policies and methodology of control 
practices. Through state professional so- 
cieties he can serve to strengthen the inter- 
est of the private practicing veterinarians 
and physicians of the state and enlist the 
active support of practitioners in local con- 
trol programs. Furthermore, he can serve 
as a liaison officer between the state diag- 
nostic laboratory and local health units. 


It is suggested that all local rabies control 
programs three broad measures. 
The first is impounding and destruction of 
all stray and ownerless dogs. This requires 
the operation of a local pound or humane 
shelter where stray dogs may be kept for 
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a specified number of days and, if un- 
claimed at the end of that period, humanely 
destroyed. Strays should be collected by 
teams of dog wardens and assistants using 
trucks with proper enclosures. The second 
is annual anti-rabies vaccination of all dogs. 
The importance of canine vaccination in an 
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efficient control program is now a firmly 
established fact and needs only a well-co- 
ordinated educational campaign to bring 
this fact to the public. The third is regis- 
tration or licensing of all dogs. Licensing 
of all dogs in a community is an important 
adjunct of a successful control program. If 
properly enforced, it serves to defray the 
expenses for the over-all control program, 
assures a reasonably accurate dog census, 
rids the area of ownerless strays, and 
places the responsibility of dog control ac- 
tivities squarely on the dog owner. 


Another suggestion is that dog inocula- 
tion clinics be operated by veterinarians 
duly authorized by the health department. 
The clinics can be held at strategic points 
throughout the city and county over a one 
or two-week period. It has been found that 
the effective control of rabies depends on 
swift reduction of susceptible animals and 
this can be achieved by getting as many 
dogs as possible immunized in the shortest 
possible period of time. Temporary neigh- 
borhood clinics have the added advantage 
of making it more convenient for people 
to get their dogs vaccinated. 


ERNEST S. TIERKEL, D.V.M. 
<<s € 


Cost of 


Veterans Care 


ABULOUS expenditures incidental to 

war don’t end when the shooting stops, 
nor did they just begin when the shooting 
started. Uncle Sam has always been nur- 
turing a crop of veterans, the crop from 
each war reaching its termination within 
approximately a century. Thus respective 
crops overlap one another and the tremen- 
dous financial burden on taxpayers contin- 
ues unabated. 


The number of hospitalized veterans is 
increasing, as published statistics have 
shown. A recent local study shows that two 
out of three patients at the V. A. Hospital 
at Fort Logan are treated for non-service- 
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connected disability. Construction on six- 
ty-two hospitals is now in progress. It will 
not serve our purpose here to comment 
upon the incalculable sums of money re- 
quired to build and maintain these 
tions. 


institu- 


Any conscientious taxpayer has the right 
to ask why his government is obliged to 
provide hospitalization with medical and 
surgical care throughout the lifetime of a 
man because he answered a call to duty 
when his country shot it out with enemies. 
The taxpayer might go on to inquire why 
the man is entitled to government-subsi- 
dized education. Plenty of evidence indi- 
cates that many first class laborers and 


tradesmen have thereby been made into 
second class so-called white collar em- 
ployees. Thousands of men have become 


“professional veterans” courting their ill- 
nesses and even choosing the hospitals for 
seasonal and other flimsy reasons, in which 
they shall be treated. This element will not 
admit good health if and when it does exist 
and they are lost forever as useful mem- 
bers of society. 


Occasionally there is evidence of economy 
in management of government-subsidized 
enterprises, but it occurs in strange places. 
For example, available funds for consulta- 
tion visits to certain military hospitals for 
veterans’ medical and surgical consultants 
have been cut in two. The consultants are 
thoroughly qualified men in their respec- 
tive specialties and they have taken an im- 
portant part in the army’s training pro- 
gram and service to its patients. Most of 
these doctors have fulfilled their duties as 
consultants through a sense of patriotism 
and desire to raise standards of military 
medicine; financial considerations, for ob- 
vious reasons, are secondary. These men 
will gladly do their bit to effect legitimate 
economy—if it is consistent. But they also 
see hospitalization prolonged beyond nor- 
mal requirements and realize that the pa- 
tient-day costs taxpayers about twenty dol- 
lars, they see non-service connected injuries 
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and illnesses treated, professional veterans 
refusing to admit they are improved or re- 
lieved, and some surgical procedures that 
are wholly elective. Furthermore, money 
from taxpayers’ pockets ends up in duck 
ponds, special trees and landscaping, and 
other fetishes of someone who has a hand 
on purse strings of government funds. 


We could comment at length upon Con- 
gressmen who introduce bills to give cash 
bonuses to veterans, to take care of their 
families, to put them all on pensions. No 
one begrudges any veteran care and com- 
pensation for injury or illness incurred 
while he served his country, but we hate 
to see him softened and dependent because 
he controls one or more votes. 


Any large group of individuals—be they 
farmers, miners, veterans — unwittingly 
throw nooses around their own necks. They 
give way to the elements of a welfare state 
in the belief that they will gain. Actually 
everybody loses. including members of the 
groups whose votes are sought. They catch 
a bear and can’t let it go and the men they 
sent to Congress tax-spend, tax-spend, tax- 
spend their country into insolvency. We 
hope America still has time to wake up and 
save itself. 


<2«¢<s @ 


Voices to Be Heard 


NE of the outstanding talks given before 

the Fifteenth Annual Midwinter Post- 
graduate Clinics of the Colorado State Med- 
ical Society in February was by Dr. John 
W. Cline of San Francisco. His title was 
“The Current Status of the Campaign to 
Socialize American Medicine.” Previously 
in the program Dr. Cline had shown his 
audience that he is a distinguished surgeon; 
during his talk on socialization of medicine, 
he proved that he is a distinguished ora- 
tor. He commented upon Harry Truman’s 
campaign for re-election, when the Presi- 
dent included socialized medicine in his 
personal platform. At that time the free- 
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dom of the American people and American 
medicine was jeopardized. Since that time, 
the Administration has attempted to place 
the “yoke of socialism” upon us. We are 
familiar with the profession’s acceptance of 
the challenge and its gratifying effects thus 
far. We have moved from the passive to the 
active role and have met aggression with 
aggression to stop the entering wedge of 
socialism. Dr. Cline’s address was a master- 
piece of analysis, clear thinking, and cour- 
age. 


But, his audience knew what is right; it 
was aware of Britain’s plight; it knew what 
he should do to preserve the impetus of in- 
dividual initiative and the American way 
of life! He, in a certain sense, was talking 
to the wrong audience. This talk, and 
thousands more of like quality, should be 
heard by every American citizen—not once, 
but many times. When we have such talent 
within our own ranks, it should be used to 
the greatest possible extent until our fight 
is won. 


All of us have seen the recent Secretary’s 
Letter from George Lull at the A.M.A. 
wherein he tells of unbelievable data un- 
covered in Ohio from records of the county 
board of elections. From 11 to 34 per cent 
of physicians and their wives, members of 
service clubs, druggists, teachers, bankers, 
ministers and grocers—among the rest—did 
not vote; some 6 to 29 per cent of these 
groups were not even registered. These are 


the people to whom we must talk. “Elec- 


tions are still won by votes, strange as 
that may seem to some people.” 


Obviously between now and the next elec- 
tion, our biggest job is to see that our cause 
is heard by these groups. They must be 
made to think, and they must vote. Let us 
bark up the right tree, where voices will 
be heard and action follow. No group ever 
had a more profound obligation to the 
American people than we, the doctors of 
America, who must help them untie the 
noose of socialism before its knot is further 
tightened. 
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MEDIASTINAL TUMORS OF A SURGICAL NATURE* 


EDWIN A. LAWRENCE, M.D.7 
SALT LAKE CITY 


The surgical management of mediastinal 
tumors is by no means as formidable a 
procedure as it was even as short a period 
as ten years ago. The better understand- 
ing of cardiopulmonary physiology, the 
greater use of blood transfusions and chem- 
otherapeutic agents, and greatly improved 
operative technics are largely responsible 
for the more satisfactory results. Their 
contribution has been so far reaching that 
many of these tumors can now be surgi- 
cally resected with ease; whereas, in the 
not too distant past, they might have been 
considered inoperable and surgery not even 
attempted. On the other hand improve- 
ment of our diagnostic methods’ has not 
kept pace with the therapeutic, and the 
proper diagnosis still remains a difficult 
problem. The tumors are of unique types 
not only because the mediastinum contains 
a great variety of normal tissue, but also 
because it is a location where aberrant 
embryological developments are common. 
Appreciation of these facts alone is insuf- 
ficient in the consideration of any specific 
diagnostic problem of the mediastinum. Of 
the greatest importance is the recognition 
of certain characteristics that the more 
corimon of these tumors exhibit which aid 
in establishing a proper preoperative diag- 
nosis. It is the responsibility of the physi- 
cian, or the surgeon, or both, to arrive at 
a decision concerning operability from the 
more or less simple diagnostic studies, the 
most important of which are the chest 
x-rays. 

These new growths may be asymptomatic 
and be found only on survey chest films. 
If symptoms do occur, they usually are of 
two kinds, general and logal. By general 
symptoms we mean the common symptoms 


*From the Department of Surgery (Oncclogy), 
University of Utah College of Medicine, Salt Lake 
City, Utah. 

tNow at the University of Indiana Medical Center, 
Indianapolis, Indiana. 


for Apri, 1950 


of chest disease: pain in the chest, cough, 
respiratory difficulty and cyanosis. The 
pain may be a deep, boring, indefinite dis- 
comfort or it may be sharply localized, par- 
ticularly if the tumor is invading the chest 
wall. The cough is of the irritative type. 
It is caused by pressure or invasion of the 
trachea or bronchi and is usually produc- 
tive of only small amounts of mucoid 
sputum although when a cystic structure 
erodes into a bronchus, the sputum may 
be copious in amount and contain hair, 
tumor fragments or other material valuable 
for diagnosis. The degree of respiratory 
difficulty and cyanosis suffered by the pa- 
tient is probably more dependent upon the 
rate of tumor growth, causing rapid medias- 
tinal compression, than the size of the tu- 
mor itself. Illustrative of this is the pa- 
tient who complains of rapidly increasing 
respiratory difficulty who is found to have 
a relatively small, yet highly anaplastic 
lymphogenous tumor. 

In contrast to these general manifesta- 
tions of chest disease are the local symp- 
toms which are local largely in the sense 
that they may help to localize the tumor. 
Occasionally, as in the case of a Horner’s 
syndrome, they may also indicate the type, 
namely a neurogenic tumor. There may be 
a visible swelling, either pulsating or not, 
in the chest wall or in the suprasternal 
notch. Dysphagia from pressure on and 
distortion of the esophagus sometimes is 
present. Hoarseness from pressure on the 
recurrent laryngeal nerve, and a paralyzed 
diaphragm from involvement of the phrenic 
nerve are not uncommon. Moreover, spinal 
cord symptoms may arise from a medias- 
tinal tumor invading the spinal canal. 

In addition to the data obtained from the 
history and physical examination, inval- 
uable information can be secured from 
x-rays of the chest with the patient pos- 
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tured in various positions. Mentioning the 
importance of lateral and oblique projec- 
tions in addition to the conventional pos- 
tero-anterior film may seem superfluous 
yet we continue to be appalled at the 
frequency with which diagnostic data are 
read into a single chest film. Fluoroscopy 
of the chest may show pulsation of the 
tumor, indicating an aneurysm, or upward 
movement of the tumor with swallowing 
as occasionally occurs with a bronchogenic 
cyst. Bronchoscopy and esophagoscopy are 
highly important, not only because of the 
possibility of obtaining a direct tissue 
biopsy or bronchial washings for pathologi- 
cal study, but also to demonstrate extrinsic 
pressure on the bronchi or esophagus. An- 
giocardiography should be done in the in- 
stances where an aneurysm can not be ex- 
cluded. Thoracoscopy and aspiration biopsy 
are of little if any value. Neither can be 
depended upon to yield information as to 
the resectability of the tumor although the 
latter may furnish the surgeon with the 
diagnosis. In spite of this apparent value, 
aspiration biopsy is mentioned only to be 
condemned since the author believes that 
its dangers, as far as mediastinal lesions are 
concerned, far surpass its value. 


In many instances even after every avail- 
able diagnostic agent has been employed, 
the surgeon will be confronted with a situa- 
tion where the presence of a tumor and 
its location in the mediastinum has been 
established, but its pathological nature has 
not, and the question of operability and 
resectability still remains. The probable 
benignity or malignancy of the tumor 
should not influence his decision since oc- 
casionally benign tumors are not resectable 
and malignant tumors are. Malignant, non- 
resectable lesions tend to have had a short, 
rapidly progressive history, to show hazy 
margins on the x-ray film or to extend 
toward both pleural cavities. On the other 
hand benign tumors may have caused no 
complaints whatsoever, having been found 
on routine physical examinations or with an 
x-ray survey, or complaints for a consider- 
able period of time. They tend to show 
definite, discrete margins on the x-ray film 
and grow only towards one pleural cavity. 
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Without question the surgeon should err 
on the side of radicalism rather than con- 
servatism since in many instances there 
simply is no other way to determine the 
resectability of a tumor without an explora- 
tory thoracotomy. It is admitted that some 
benign tumors after having reached a cer- 
tain size cease growing or grow so slowly 
that their growth can not be demonstrated 
in the x-ray film. Others undergo a slow 
but continuous enlargement, and still others 
after a period of quiescence may grow 
again, suggesting that this new period of 
activity may indicate malignant degenera- 
tion of a previously benign tumor. The 
lack of symptoms is sometimes used as an 
argument against surgery, but Heuer and 
Andrus' have emphasized that tumors can 
be expected to provoke symptoms sooner or 


later, either from progressive enlargement 
prog g 
or malignant degeneration, and have ad- 


mirably demonstrated the fallacies of pro- 
crastination. 


Surgery 
It is not the object of this paper to dis- 
cuss the technical aspects of the surgical 


treatment, but 
the mediastinun 


the various approaches to 
should be mentioned. In 


the author’s opinion there are three that 
are worthy of consideration. 

Anterior Sternum-splitting: In this ap- 
proach an inverted “T” incision is made 


from the suprasternal notch inferiorly to a 
point opposite a desired intercostal space, 
and then a horizontal incision is made 
through the sternum to each corresponding 
intercostal bundle. It furnishes excellent 
exposure for removal of a substernal thy- 
roid, a thymic tumor or other anterior 
mediastinal tumors. Care must be taken 
not to tear the internal mammary vessels 
in spreading the divided sternum. Post- 
operative discomfort is apt to be great, and 
patients may complain of mobility in this 
region in the early postoperative period, 
but the healing is eventually solid. 
Anterior Thoracic Approach, With or 
Without Rib Resection: This is a desirable 
incision for pericardial cysts or teratoid tu- 
mors of the anterior mediastinum which 
are usually not midline tumors. It is best 
to make a curvilinear, submammary inci- 
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sion, to resect a long segment of the fourth 
rib and to divide the third or fifth costal 
cartilages if necessary for a more adequate 
exposure; but it is also possible to enter 
the pleural space by incising the intercostal 
bundle rather than resecting a rib and di- 
viding the costal cartilages superiorly and 
inferiorly to obtain exposure. This incision 
causes a minimum amount of postoperative 
discomfort. 

Postero-lateral Incision: With this ap- 
proach, an incision is made from a posterior 
point medial to the scapula around the 
scapula to the anterior axillary line or 
farther. It is desirable to enter the pleural 
cavity through a rib bed, and the surgeon 
by this inclusion has considerable freedom 
of choice as to which rib to remove and 
as to which ribs to divide if necessary for 
more adequate exposure. It is the indi- 
cated approach for all posterior mediastinal 
tumors and the desirable one for all large 
and all mid-mediastinal growths. It does 
not suffer the limitations of exposure that 
do the two previously described incisions 
and has advantages over them that are 
comparable to the advantages of a long 
laparotomy incision over a McBurney in- 
cision. 

Teratoid Tumors 


The commonest mediastinal tumors that 
are amenable to surgery are the group des- 
ignated as dermoids or teratomas. Har- 
rington’, in order to simplify the nomen- 
clature, has used the phrase, “teratoid tu- 
mors,” to include the epidermoid cysts, aris- 
ing from the ectoderm alone; the der- 
moids, arising from ectoderm and meso- 
derm; and the teratomas, arising from ecto- 
derm, entoderm and mesoderm. They are 
congenital and are thought to arise either 
from cell rests or from misplacements of 
cells derived from the third and fourth 
branchial arches that have been drawn into 
the thorax by the descent of the diaphragm, 
great vessels and heart. They may be cystic 
or solid. They have a slow rate of growth 
since only about 5 per cent are found in 
children under the age of twelve. Symp- 
toms rarely begin before the age of puberty, 
but approximately 70 per cent of the pa- 
tients will be seen before the age of thirty. 
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The most common symptoms are cough, 
dyspnea and chest pain. The most common 
complication is rupture of the cyst into a 
bronchus in which case hair, sebaceous ma- 
terial of an oily, greasy consistency, and 
fat droplets may be seen in the sputum, 
thus definitely establishing the diagnosis. 
If this complication occurs, infection of the 
cyst invariably follows, provoking sudden 
and rapid enlargement with severe symp- 
toms, thickening of the wall and inflam- 
matory adhesions. Malignant degeneration 
occurs in approximately 12 per cent of the 
cases. 


Characteristically these tumors are lo- 
cated in the anterior mediastinum, 1 per 
cent having been reported as located in 
other mediastinal areas. X-rays and fluoros- 
copy will demonstrate them as discrete, 
spherical, non-pulsating shadows, extend- 
ing out into the lung fields; and if teeth 
or bone can be demonstrated, the diagnosis 
is clear. The walls of the cysts wili also 
occasionally contain calcium. 

The proper treatment, of course, is sur- 
gical removal, although this may seem de- 
batable in the asymptomatic cases. How- 
ever, they so consistently cause symptoms 
eventually, and the complications, such as 
rupture into a bronchus, increase the dif- 
ficulties of surgical removal so markedly 
that it is best to undertake excision in all 
patients with the possible exception of the 
elderly person without symptoms. 

In Laipply’s* report of a series of 245 
collected cases of epidermoid cysts, der- 
moid and teratomas it was noted that 
ninety-one did not have histological verifi- 
cation of the clinical diagnosis. In view of 
our knowledge of mediastinal disease that 
has accumulated since many of these re- 
ports were originally published, it is likely 
that some of them now would be classified 
as other types of cysts, particularly as 
bronchogenic cysts. Furthermore, in the 
light of the safety of modern thoracic sur- 
gery, the poor results that have occurred 
in the past from such incomplete proced- 
ures as aspiration, simple drainage, mar- 
supialization and partial resection would 
not occur today since complete removal 
would be employed more frequently. In 
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Heuer and Andrus’ report there were eight 
deaths in the group of seventy-six cases on 
whom total excision was done, and all of 
the patients who survived the operation 
were cured. 


Neurogenic Tumors 


Probably the second most common medi- 
astinal tumor suitable for surgical treat- 
ment is the neurogenic tumors. They arise 
from the somatic and autonomic systems as 
well as the ganglia in the paravertebral 
ganglionic chain and in the cardiac and 
pulmonary plexuses. The connective tissue 
components of these structures should also 
be included in a survey of their embroyo- 
logical development. 

From the pathological point of view the 
most common tumors in this group are the 
ganglioneuromas, the neurinomas, arising 
from the sheath of Schwann, and the neuro- 
fibromas‘*. In the embryo, the autonomic 
ganglia are derived from the medullary 
epithelium by way of the neural crest cells 
which migrate outward to the sites of fu- 
ture ganglia where they receive fibers from 
the spinal cord and in turn send out fibers 
to the structures which they supply. Dur- 
ing the process of migration these cells 
undergo a series of changes from the un- 
differentiated cell at the start through the 
cell types called the sympathicoblasts and 
neuroblasts to the adult sympathetic gang- 
lion cell. It is said that the distance these 
cells migrate is so great as to favor faulty 
development and deposition of “rests” of 
immature cells capable of proliferation and 
development of tumors of the immature cell 
types. The appearance in the chest of a 
tumor such as a neuroepithelioma, normally 
found only in the central nervous system 
or its immediate outpouchings such as the 
retina, is explained on this theory of cell 
migration. 

The sheaths of the peripheral nerves, the 
myelin sheath, the sheath of Schwann and 
the connective tissue (Henle’s sheath), orig- 
inate differently. The myelin sheath prop- 
erly belongs to the axis cylinder and there- 
fore is derived from cells in the neural tube. 
The sheath of Schwann develops from the 
medullary epithelium by way of the gang- 
lionic crest, however, and tumors derived 
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from it are called neurinomas, or Schwan- 
nomas. The connective tissue sheath orig- 
inates from the mesoderm and forms the 
endoneurium and perineurium. The tumors 
originating in it are the neurofibromas. 


These tumors—the ganglioneuromas, the 
neurinomas and the neurofibromas—are 
usually considered benign tumors, and in 
their simple uncomplicated forms they are. 
However, the fact is generally overlooked 
that the microscopic picture in different 
sections of the same tumor is extremely 
variable, and that it is necessary to make 
multiple sections to obtain a composite pic- 
ture and an accurate diagnosis. As a result 
of this more thorough study, a greater 
percentage of these lesions has been found 
to be malignant than was originally 
thought. Kent*, in a survey of intrathor- 
acic, neurogenic tumors, which included the 
chest walls tumors as well as the mediasti- 
nal, has pointed out that of eighteen proved 
cases in his series, seven or 41 per cent 
were malignant and that thirty-nine or 37 
per cent of 105 cases from the literature 
were malignant. 

Ganglioneuromas occur more frequently 
in children than in adults. They are spheri- 
cal, well encapsulated, firm tumors which 
show, on microscopic examination, coarsely 
arranged strands of fibrous connective tis- 
sue intermingled with medullated and non- 
medullated nerve fibers. Interspersed in 
these structures are multipolar ganglion 
cells. The neurinoma, or Schwannoma, is 
found more frequently in the peripheral 
nerves and spinal cord than in the medias- 
tinum. Usually it exists as a nodular, 
elongated portion of the trunk of a nerve 
or as a projecting rounded mass. The char- 
acteristic microscopic picture is one of 
elongated fusiform cells with foamy cyto- 
plasm with nuclei arranged side by side in 
“palisades”. The typical neurofibroma con- 
tains all of the constituents of a nerve trunk 
although it may vary greatly in its com- 
position. Some may be composed largely 
of fibrous tissues while others largely of an 
overgrowth of nerve fibers. 


The diagnosis of these neurogenic tumors 
is usually suggested by the x-ray of the 
chest which characteristically shows them 
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to be located in the extreme superior- 
posterior mediastinum. Their shadows are 
spherical and discrete. However, if malig- 
nant degeneration has occurred, the tumor 
may be so large that localization within the 
mediastinum as far as the anterior-posterior 
plane is concerned is not possible. Fre- 
quently one will be found in a survey film 
of a patient without symptoms. When symp- 
toms do occur, a malignant rather than a 
benign tumor can be expected. Common 
complaints are: chest pain of the radicular 
type, cough, stridor, hoarseness from in- 
volvement of the recurrent laryngeal nerve, 
and a Horner’s syndrome. 

Closely related to the neurogenic tumors 
are the “hour-glass” or “dumbbell” tumors 
of the spine since many of them are neuro- 
genic, originating in the posterior medias- 
tinum and extending into the spinal canal. 
However, here there are also other patholog- 
ical types such as lipomas, chondromas, 
fibrosarcomas, leiomyomas and echinococ- 
cus cysts. They may arise from the struc- 
tures of the spinal cord, from the vertebrae 
and ribs, from the intercostal nerves and 
the sympathetic ganglia. Characteristically 
they extend from one area to the other 
through the intervertebral foramina where 
they are constricted, and x-rays of the spine 
may show erosion of the vertebral bodies 
or ribs. 

The signs and symptoms provoked by the 
“hour-glass” tumors are those of a spinal 
cord lesion, and the true diagnosis may well 
be missed unless their possibility is ap- 
preciated. When there is evidence of a 
cord lesion in the thoracic level, anterior- 
posterior and lateral chest films should al- 
ways be taken. If these demonstrate a com- 
bined lesion, the surgical approach should 
be a combined one consisting of a laminec- 
tomy, resection of the transverse processes 
and posterior ribs, if necessary, and a pos- 
terior mediastinotomy. 


Bronchogenic Cysts 
These structures are found anywhere 
along the tracheo-bronchial tree, but they are 
most frequently located near the tracheal 
bifurcation. Therefore, they are likely to 
be situated in the midthorax rather than 
anteriorly or posteriorly. They are thought 
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to arise in one of three different ways: 
pinching off of a diverticulum of undiffer- 
entiated tissue from the foregut in the re- 
gion of the tracheal bud; a secondary bud- 
ding of the tracheal bud itself, or an ab- 
normal division of the tracheobronchial 
tree at a later stage of development. 

The symptoms are usually mild if present 
at all and usually consist only of a mild 
substernal pain and cough. Most of them 
are found in x-ray surveys although oc- 
casionally the cyst will be of such a size 
as to cause severe symptoms from respira- 
tory obstruction. A lateral chest x-ray is 
important in the differential diagnosis since 
these cysts are less distinct on the lateral 
film than are the teratoid tumors and since 
they tend to be located in the midportion 
of the thoracic cage in contrast to the lo- 
cation of the neurogenic and the teratoid 
growths. Fluoroscopy is also important 
since the mass may move with swallowing 
because of its attachment to the trachea or 
carina.’ 

Grossly, this attachment is only a slender 
stalk without a lumen, and there is no 
direct communication between the cyst and 
the trachea or bronchus. The cysts may be 
thin walled and filled with clear fluid or 
almost solid. Microscopically they may con- 
tain any or all of the tissues normally pres- 
ent in the trachea or bronchi. Typically 
they are lined with ciliated, pseudostratified, 
columnar epithelium. The wall is a fibrous 
tissue and contains mucous glands, cartil- 
age, smooth muscle, nerve trunks and elas- 
tic fibers. 


Gastro-Enteric Cysts 


The esophageal, gastric and enteric cysts 
are similar in some respects to the bron- 
chogenic cysts. They are of equal interest 
but far less common. The epithelial lining 
of some resembles intestinal epithelium 
while that of others resembles gastric. The 
theories of origin resemble those for bron- 
chogenic cysts. In the separation of the 
foregut into the trachea and esophagus it 
would seem possible for an outbud or di- 
verticulum to be pinched off and carried 
into the mediastinum by the descending 
lungs. Secondly, it is thought that they 
may represent an intrathoracic vistage of 
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the vitelline duct. The persistence of this 
duct accounts for many cases of intestinal 
duplication, and since the thoracic and ab- 
dominal cavities are not differentiated at 
the period of fatal life when the vitelline 
duct is present, it is possible that it might 
also account for development defects within 
the thorax. Thirdly, it is thought that they 
may arise from a misplaced embryonic 
diverticulum or an epithelial remnant’. 

The gastric and enteric cysts are defects 
of infancy and are frequently associated 
with other congenital abnormalities’. Sev- 
enty-five per cent are found in the first 
year of life. They are also characteristical- 
ly right-sided, posterior, inferior mediastinal 
structures. Some may have a fistula with 
a bronchus that can be demonstrated bron- 
chographically. Some may secrete gastric 
juice and if a bronchial fistula is associated 
with them, acid can be demonstrated in 
the expectorated fluid. The esophageal cysts 
are distinct in that they are invariably 
found in adult patients between the muscle 
layers of the esophagus and are lined with 
a flattened, cuboidal epithelium which is 
sometimes ciliated. 

There has been a high mortality rate from 
surgical attempts to eradicate the gastric 
cysts. They tend to be surrounded by in- 
flammatory adhesions, particularly if a 
‘peptic ulcer has occurred, causing such a 
difficult and dangerous dissection that there 
is a tendency to attempt to marsupialize 
the cyst and to destroy its lining at subse- 
quent stages with curettement and cautery. 
The most desirable procedure, however, is 
complete dissection and removal. 


Pericardial Cysts 

An interesting anterior mediastinal lesion 
is the pericardial cysts. They are thin- 
walled structures that are usually in con- 
tact with both the anterior thoracic wall 
and the pericardium where they are dem- 
onstrated by x-rays as spherical, medium 
dense shadows. They are entirely asympto- 
matic and are found only by routine or sur- 
vey films. Their wall is composed of fibrous 
connective tissue; they are lined by flat en- 
dothelial or mesothelial cells; and they are 
filled with clear fluid. The pericardium 
arises from a series of disconnected, inde- 
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pendent lacunae, and it is probable that these 
cysts are formed by the failure of one of 
the lacunae to fuse with the others with 
the consequent development of an independ- 
ent cavity.’° From the point of view of symp- 
toms and ultimate benefit to the patient, 
it is probably unnecessary to do anything 
about them. However, since it is impossible 
to differentiate them from other dangerous 
or potentially dangerous mediastinal tumors 
by any known clinical methods they should 
be removed. 


Lipomas and Fibromas 

Of considerable interest are the medi- 
astinal lipomas and fibromas, the largest in- 
trathoracic tumors amenable to surgery. 
The largest known lipoma, which was found 
at postmortem, weighed seventeed pounds 
and six ounces 
weighing six pounds and eight ounces. 


Watson'* removed one 


Clagett'® resected a fibroma weighing 10.9 
pounds. Characteristically, each produces 
symptoms of a slowly progressive nature 
over a long period of time. 

The lipomas may be of three varieties. 
The first is the hour-glass or dumbbell type. 
It is composed of two masses, one within 


the thorax and the other external to the 
bony thorax, the two being connected by 
a thin isthmus which passes from one to 
the other between the ribs. This type leads 
Heuer and Andrus to speculate that they 
may be of congenital origin, the tumors ap- 
pearing before the bony structures of the 
thorax have fully developed and being in- 
fringed upon and constricted during their 
development. The second type is the su- 
perior mediastinal lipomas which extend 
upward into the neck from the anterior 
mediastinum where they can be seen and 
palpated. The third type is completely 
within the thorax. 

The symptoms are similar to those of 
any intrathoracic tumor, but a noteworthy 
observation is the fact that patients har- 
boring them will have symptoms of an 
unusually long duration, some as long as 
twenty years. Because of this slow growth 
and their soft consistency, they may reach 
tremendous size. A correct diagnosis of 
a lipoma has rarely been made in the 
living, but two observations are suggestive. 
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One is the prolonged history of slowly in- 
creasing mediastinal compression, and the 
other is a characteristic of the x-ray shadow 
in that the mass is distinctly less opaque 
at the periphery than at the center. 

The fibromas have certain features dif- 
ferent from the lipomas. They tend to be 
smaller as a group, and symptoms are short- 
er in duration. They are hard, firm growths, 
and their microscopic appearance should be 
typical of a fibroma. They have a well 
defined x-ray shadow, but the diagnosis 
usually has been made only at operation 
or the autopsy table. 

Heuer and Andrus emphasize that the 
prognosis is good with surgery but hopeless 
without surgery. In their entire series, 
fourteen patients were operated upon and 
thirteen survived. On the other hand 
eighteen were not operated upon and all 
died. 


Tumors of the Thymus Gland 


The benign tumors of the thymus gland 
are probably less common than the malig- 
nant and are often said to be associated with 
myesthenia gravis. Bell (quoted by Heuer 
and Andrus) reported on fifty-seven pa- 
tients dying with symptoms of myesthenia 
gravis of whom seventeen had an enlarged 
thymus with a tumor in eleven. Of over 
fifty cases of myesthenia gravis associated 
with a lesion of the thymus, a tumor has 
been present in two-thirds and a persistent 
enlargement in one-third. These growths 
tend to be small. When visualized by 
x-ray, they are small rounded shadows in 
the anterior mediastinum immediately be- 
bind the sternum. Microscopically the tis- 
sue is composed of a syncytium of cells con- 
taining a large amount of light staining 
cytoplasm and large vesicular nuclei. 

The pathological classification of the ma- 
lignant thymoma is confused and beyond 
the scope of this paper. It includes among 
others, the most common variety, the 
lymphosarcoma, as well as_ carcinoma, 
sarcoma and Hodgkin’s disease. As would 
be expected they occupy an anterior posi- 
tion and exert pressure upon the sternum 
as well as upon the soft tissues of the 
mediastinum behind them. The symptoms 
are those of mediastinal compression, and 
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at postmortem they have usually filled the 
mediastinum. The diagnosis of a malignant 
thymus tumor can rarely be made before 
death since the history, physical findings 
and x-rays will indicate simply a medias- 
tinal shadow which hardly can be differ- 
entiated from the mediastinal lymphomas 

Other mediastinal tumors which will be 
mentioned by name only are xanthomata, 
tumors originating from cartilage, echino- 
coccus cysts, cystic lymphangiomata, myxo- 


mata and metastatic carcinomata and 
sarcomata. 

Lymphomas 
A discussion of mediastinal tumors 


should include a section on the lymphomata: 
lymphosarcoma, reticulum cell sarcoma and 
Hodgkin’s disease. None is amenable to 
radical surgery with the hope of cure (with 
the possible exception of Hodgkin’s dis- 
ease), but in the consideration of the dif- 


ferential diagnosis they can be confused 


with a resectable tumor. They probably 
comprise the largest single group of me- 
diastinal neoplasms. Heuer and Andrus 
state that of 145 cases of mediastinal tumors 
in their personal series, 107 were of a malig- 
nant nature and of these, forty-seven, or 44 
per cent, were malignant lymphomata. 
Blades states that in a series of eighty- 
seven mediastinal tumors (per cent of ma- 
lignancy not stated) thirty-eight, or 43 per 
cent, were classified as lymphomas. He 
goes on to say that in them there was no 
other disease of the lymphatic system that 
could be demonstrated in the peripheral 
lymph nodes or in the hemograms. Jack- 
son and Parker’, however, state that of 
ninety cases of Hodgkin’s granuloma only 
one did not have peripheral lymphaden- 
opathy at some stage in the course of the 
disease. 

In their symptoms and in their clinical 
course, lymphosarcoma and reticulum cell 
sarcoma are similar. The course is not un- 
commonly rapid, culminating in death in 
only a few weeks. During this period, ob- 
struction to the mediastinal vessels, trachea 
and bronchi occur. Hodgkin’s disease tends 
to be more slowly growing. It may be im- 
possible to make a differential diagnosis on 
the x-ray film although Hodgkin’s disease 
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has a greater tendency to form a quadri- 
lateral, anterior mediastinal shadow. 

The accepted treatment for the lympho- 
mata is x-ray therapy, but this may be 
open to serious question in the case of 
localized Hodgkin’s disease. Blades’ quotes 
two cases that were operated on and 
mediastinal tumors were resected where 
Hodgkin’s disease was not suspected until 
the pathological diagnosis became available. 
Each was living and well eight months after 
the operation, one having had postoperative 
x-ray therapy and the other not. Several 
cases are on record who have had success- 
ful radical surgery done on localized Hodg- 
kin’s disease in other parts of the body 
(cervical region and stomach), and who have 
survived without symptoms for many years; 
and it would not seem unwise to treat 
Hodgkin’s disease localized to a group of 
hilar lymph nodes or one side of the me- 
diastinum in the same radical manner. 

As can be intimated from the foregoing 
discussion, the precise diagnosis of medias- 
tinal tumors is not without its pitfalls; and, 
therefore, it has long been the tendency 
to treat mediastinal tumors with x-ray ir- 
radiation. If the course of radiation had no 
effect, the possibility of surgical explora- 
tion of the mediastinum was then consid- 
ered. It would probably be a more sensible 
approach to completely reverse this pro- 
cedure and to consider all patients with 
mediastinal tumors as candidates for sur- 
gery. If, then, at operation, a malignant 
non-resectable tumor were found, a more 
intelligent course of radiation could be ad- 
ministered because of the knowledge of the 
type of tumor and its location obtained at 
operation. Surgical exploration of the 
mediastinum is not a dangerous procedure. 
In Blades’ series of cases 114 mediastinal 
explorations were done without a death that 
could be attributed to surgery. On the 
other hand, as Heuer and Andrus have em- 
phasized, if surgery is not attempted, death 
almost invariably intervenes directly be- 
cause of the tumor even though it may be 
of a benign type. 


Discussion 


Some of the salient features of the most 
common mediastinal tumors, particularly of 
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those which lend themselves readily to sur- 
gical intervention, are summarized in Table 
1. The number of cases in each group are 
undoubtedly not all that have been reported 
but were collected from various review 
papers to indicate the relative frequency 
with which each type occurs. By far the 
largest number of teratoid tumors occur 
in the anterior mediastinum; by far the 
largest number of neurogenic tumors occur 
in the posterior, superior mediastinum; and 
by far the largest number of gastro-enteric 
cysts (with the exception of the esophageal 
which are in the wall of the esophagus) are 
found in the right, posterior, inferior 
mediastinum. The bronchogenic cysts tend 
to be located along the tracheobronchial 
tree. The fibromas and lipomas may be 
huge tumors as may the malignant neuro- 


TABLE 1 
MEDIASTINAL TUMORS 








AGE PATIENT M~RAY 





TYPE FREQUENCY | OCATION SIZE 
+: 
TERATOID CYSTS 269 | ANTERIOR =| varia 8.LE TWIRO DECADE POSSIBLY 
EPIDERM 210 TEETH 
DERMOID OR BONE 
TERATOMAS 


NEUROGENIC TUMORS 146 | posterior LARGE, | EVEN OISCRETE MARGIN 


MALIGNANT (see Text) 


BRONCHOGENIC CYSTS 63 TRACHEO-| VARIABLE EARLY ADULT SOLID SHADOW 








Lipomas 48 NOT DEFINITE HUGE LATE AdULT TRANSLUCENT 
BORDER 

| Fieromas 33 SOLID SHADOW 
| GasTro-Ewtemic crsts 30 RT. POSTERIOR | LARGE 


ic 
ESOPHAGEAL (SEE TEXT) | & CHL DHOOD 
Gastric MEDIASTINUM 


ENTERIC 


PERICARDIAL CYSTS 26 VARIABLE aouTs 


























genic tumors in childhood. Also, a large 
gastric cyst may fill a hemithorax in an 
infant. The latter are much more common 
in infancy than at any other age. On the 
other hand the other tumors, with the ex- 
ception of the ganglioneuromas and the 
malignant neurogenic lesions, are uncom- 
mon in infancy and childhood. Very little 
can be said about the character of the x-ray 
shadow. The peripheral portion of a lipoma 
may be distinctly less opaque than the cen- 
tral area. A neurogenic tumor will have a 
definite, discrete margin unless it is large, 
filling much of the pleural space causing 
reaction in the lung, or unless it is of the 
malignant type when it may be lobulated. 
The presence of teeth or bone will, of 
course, suggest a teratoid tumor. The re- 
maining structures exhibit only a dense 


Rocky Mountain MeEpIcaAL JOURNAL 








shadow with or without discrete margins. 
As indicated earlier, the experience of the 
surgeon and his familiarity with this type 
of lesion will play a large part in the de- 
cision regarding early surgery and radical 
surgery, but unless surgery is accomplished 
many patients with these lesions will be 
lost unnecessarily. 


Summary 


A review of the more common mediastinal 
tumors is presented. Clinical and radio- 
logical features of each are discussed with 
emphasis on certain characteristics that are 
of aid in the differential diagnosis. The prob- 
lem of therapy is outlined and the various 
surgical approaches to the mediastinum are 
described. 
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RADIATION SEQUELAE AND THEIR TREATMENT* 
ARTHUR R. WOODBURNE, M.D., and KENNETH C. SAWYER, M.D. 


4 The material here presented is based on 
the study of 100 patients showing evidence 
of radiation damage of the skin and subcu- 
taneous tissues. We have analyzed this ma- 
terial and will try to show from a study of 
the histopathology what methods will serve 
a useful purpose and what methods are use- 
less. Space will not permit an analysis of 
the causes of the damage. 


The Clinical Picture 


In an area which has received a dose of 
radiation only slightly above the erythema 
dose the first reaction will be noted in 
seven to ten days as erythema and slight 
edema. This reaction will gradually sub- 
side over a period of weeks to show only 
hyperpigmentation which may remain for 
a few months and eventually disappear 
leaving no permanent damage if the area 





*Presented before the Seventy-eighth Annual Ses- 
sion of the Colorado State Medical Society at Glen- 
wood Springs, September, 1948. The material for this 
report was collected from the Departments of Der- 
matology and Tumor Surgery, Fitzsimons General 
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treated has been small. However, if the 
area thus treated has been large, after 
months or years the area will show dryness, 
atrophy, and loss of accessory skin struc- 
tures with ectatic vessels developing about 
the border. In later years keratoses of the 
dry, hyperkeratotic, senile type will de- 
velop. 

In many cases in which extensive radia- 
tion therapy has been employed, even 
though no erythema has been produced, late 
irradiation effects may be noted where the 
cumulative dose has been exceeded. 


When a dose of 1,000 to 3,000 roentgens 
is administered to an area there develops 
in five to ten days an area of marked eryth- 
ema and deeper edema. Following this 
the epithelium softens and sloughs away 
leaving an area of oozing and crusting which 
will heal slowly over a period of four to 
eight weeks. When the treated area is 
larger than two to three centimeters in 
diameter the area may require months to 
heal, and when healed the area will be very 
sclerotic. When areas are treated with 
larger doses the edema, loss of structure, 
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and slough will be proportionately deeper 
and will require more time in healing. 


Pathology 


In the stage of erythema and edema, if 
microscopic sections are studied, the first 
changes will be noted as a homogenization 
of the vessel walls; soon edema of the cutis 
and epithelium develops, the vessels are 
dilated and a lymphocytic and polymor- 
phonuclear infiltrate is seen through the 
whole section; the rete pegs flatten and 
there is seen a separation of the epidermis 
and dermis in some small areas. There is 
later noted a marked increase in melanin 
pigment. 

As we have seen, the first changes are 
‘noted in the vessels of the cutis. This 
change is more marked in chronic radioder- 
matitis. Here, the homogenization which in- 
volves all layers of the walls of both ar- 
teries and veins goes on to fibrotic prolifer- 
ation, thickening and later contraction with 
occulusion of many of the vessels. In the 
chronic cases there is seen little or no in- 
flammatory infiltrate, the coil and seba- 
ceous glands are destroyed. The hair folli- 
cles also are usually completely absent, but 
may be represented by residual fragments. 
The epithelium is usually thinned to three 
or four layers with a loss of rete pegs. In 
some areas small patches of parakeratosis 
and hyperkeratosis may be seen, and in 
later years it is in these areas that prickle 
cell or squamous cell carcinoma develop. 





Fig. 1. 
tive tissue, the marked thinning of the epithelium 


Note here the homogenization of the connec- 


and the complete loss of skin appendages. X 200. 
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Fig. 2. Note the fibrosis, thickening and occlusions 
of both artery and vein. X 330. 





Fig. 3. Note the changes illustrated above plus an 
irregular parakeratosis and hyperkeratosis, in the 
center the rete pegs are developing an irregular 
basement membrane, the epithelial cells are invad- 
ing the chorium and a definite squamous cell car- 
cinoma is developing on an area of radioderma- 


titis. X 200. 


The pigment is seen to be present in small 
patchy areas. A few vessels will be noted 
with widely dilated lumen; however, most 
vessels will be represented by small, con- 
tracted, fibrous residua usually showing no 
lumen. 

When ulceration occurs in these areas, 
microscopic study will disclose an oblitera- 
tive vasculitis to the point that the area 
cannot be supplied with enough nutrition 
to carry on. This picture is identical 
whether produced by the effects of fission- 
able material, radium, radon or x-ray used 
in therapy or radiography. 

On the basis of the above clinical and mi- 
croscopic findings we must base any ra- 
tional method of therapy. 
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Therapy 


Our study so far has shown that the fun- 
damental damage from radiation is on the 
vascular supply with temporary or perma- 
nent loss of adequate nutrition. Our treat- 
ment then must be based on this premise. 
In acute radiodermatitis, cool wet com- 
presses of saline or boric acid have been 
our mainstay in therapy. This treatment 
promotes exosmosis, keeps the areas clean 
and promotes return to normal; beyond this 
only the simplest of emollients should be 
used, such as cold cream or an entirely 
bland oily lotion. Stimulating preparations 
should be avoided. 

In deeper and more painful areas, or in 
those showing infection or marked edema, 
the compresses may be complemented by 
the use of aloe vera cream or leaf directly 
applied. Chlorphyll used as wet dressings 
or in an ointment have been soothing and 
helpful in some cases. 


The relief of pain in deep ulcers is often 
a very trying problem. Here, the use of 
topical anesthetics such as surfacaine may 
be tried. However, in most the use of sooth- 
ing cool compresses and the mildest of emol- 
lients has given the best results. 








Radiodermatitis 


Fig. 4. 
longed x-ray therapy of recurrent dermatitis. 


of hands following pro- 
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Fig. 5. 
therapy in acne vulgaris. 


Radiodermatitis following injudicious x-ray 


The use of Thorium-X and _ ultraviolet 
light has been recommended in the treat- 
ment of these conditions, but it is our ex- 
perience that neither has been of any help. 

Atrophic dry areas should be protected 
from sun, wind, and chemical or other 
physical irritation. Here, simple protective 
creams or pastes are most effective. The 
iron or other organic pigments incorporated 
in a base of equal parts ointment of zinc 
oxide and Lassar’s paste in proportion to 
match the skin color will make an effective 
heavy protective paste which most patients 
will use since it is not conspicious. Com- 
mercial preparations such as Covermark 
are effective and phenyl salicylate added to 
simple creams in 10 per cent strength will 
exclude actinic rays. Para-amino benzoic 
acid in 10 to 15 per cent strengths is also 
helpful as a protective. These areas must 
be examined every six months, and areas of 
hyperkeratosis should be excised or de- 
stroyed electrosurgically. If such areas are 
allowed to go on, carcinomatous degenera- 
tion will take place. Here, wide excision is 
the only proper method of treatment. Un- 
der no circumstances should pre-malignant 
or malignant changes in radiodermatitis be 
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treated by any form of radiation therapy. 
In the first place the radiation therapy is 
super-imposed on an area which has already 
had too much and, second, these lesions are 
of prickle or squamous cell type usually of 
low grade and relatively radioresistant. 


Trauma and infection frequently produce 
ulcers in these areas. Conservative and 
topical therapy should be used for only a 
short period, and, if healing does not com- 
mence, biopsy should be done. 


When a large area has been irradiated an 
area may be seen with ectasia at the per- 
iphery, firm sclortic scar in the middle area 
with a punched out, avascular, necrotic ul- 
cer at the center. In lesser lesions the cen- 
ter heals but breaks down periodically. In 
such cases we know from our study of the 
histopathology that we have an area in 
which the vessels are occluded to the point 





Fig. 6. Marked ectasis of pubes and deep sclerotic 


avascular ulcer over sacrum following 


X-ray ther- 
apy of a pelvic malignancy. 


of being unable to furnish adequate nutri- 
tion to the central area. Here, without de- 
lay, the area should be widely excised, al- 
lowed to granulate and split thickness 
grafts applied. In cases of inoperable ma- 
lignancy of the pelvis, abdomen and chest, 
where large doses of radiation must be 
used, may we suggest that the surgeon and 
radiologist consult before radiation therapy 
is instituted with the idea in mind of plan- 
ning the portals of radiation in areas that 
will lend themselves to repair later. In 
many of these cases a dose destructive to 
the tumor will frequently produce irre- 
parable damage to the skin and immediate- 
ly underlying tissues. Those of us who 
have had to care for these unfortunate in- 
dividuals know how little we can offer if 
excision and plastic repair is impossible. 
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Summary 


The clinical and histopathologic picture 
of acute and chronic radiodermatitis has 
been reviewed in an effort to point out 
what can and what cannot be done for these 
patients. 

A plan of treatment which has been em- 
ployed on a sufficient series to test its ef- 
fectiveness has been outlined. 

The need for radical surgical procedures 
with effective plastic repair is stressed as 
the only effective treatment in most ad- 
vanced cases. 
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INFECTIOUS MONONUCLEOSIS* 


REPORT AND DISCUSSION OF A SEVERE CASE WITH HEPATITIS AND JAUNDICE 


J. E. McGREEVEY, M.D. 
BUTTE, MONTANA 


Infectious mononucleosis until recently 
has been considered a benign disease and 
somewhat of a diagnostic curiosity. How- 
ever, it is well known that occasional cases 
exhibit a protracted course and more or 
less severe complications, particularly hep- 
atitis with or without jaundice. This condi- 
tion has recently been recognized as a com- 
mon accompaniment of the disease. An edi- 
torial in the Annals of Internal Medicine 
for May, 1948, points out striking similar- 
ities pathologically and clinically between 
infectious hepatitis and infectious mononu- 
cleosis. A possible common etiologic agent 
is suggested. Certainly there is some dan- 
ger of confusion in diagnosis unless the 
heterophil antibody agglutination is em- 
ployed together with careful clinical ap- 
praisal. The following is a case report of in- 
fectious mononucleosis complicated by hep- 


atitis with jaundice and pappilo retinal 
edema. 


CASE REPORT 


A. H., a 24-year-old white female, was ad- 
mitted to the medical service on November 29, 
1949. Her illness began ten days prior to admis- 
sion with chills, fever, and malaise. She had 
been under the care of a physician at home and 
had received aureomycin, 2 grams daily, in di- 
vided doses. During this time, little change had 
been noted aside from the development of nau- 
sea and occasional vomiting. She continued to 
spike a fever at least once in each twenty-four 
hour period. This was usually accompanied by 
a chill of some degree. Two days prior to ad- 
mission, blurring of vision was noted by the 
gues Past medical history was non-contribu- 
ory. 

Physical examination revealed a slightly over- 
weight, well developed, young woman, obvious- 
ly ill but in no acute distress. Rectal tempera- 
ture was 100.4, pulse 85, and’ blood pressure 
126/62. Positive findings consisted of a pale, 
washed-out appearance, mild injection of the 
posterior pharynx, and marked left posterior 
cervical lymphadenopathy. Considerable tender- 
ness of the glands was noted, and there was less 
marked enlargement of the right cervical, axil- 
lary. and inguinal chains. Tenderness was noted 
in both upper abdominal quadrants. The liver 
could be felt 3 cm. below the right costal mar- 
gin, and the spleen was also just palpable. 

Urinalysis was not remarkable. There was no 
anemia and the white blood count was 5,000. 
Differential count revealed 48 per cent lympho- 
cytes which were not considered abnormal by 


*From the Murray Clinic, Butte, Montana. The au- 
thor has an extensive list of references upon the sub- 
ject. 
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the laboratory technician. Heterophil antibody 
agglutination done the day of admission was 
subsequently reported positive in dilution of 
1-1792. Chest x-ray was normal. Later agglu- 
tinations for typhoid. paratyphoid, and brucel- 
losis were negative. 

Three hours after admission, the patient’s tein- 
perature rose to 103.8 rectallv following a mod- 
erately severe chill, and she complained of 
headache. Initial treatment was essentially symp- 
tomic. On the day after admission, a repeat 
white blood count was 10,500 with 71 per cent 
lymphocytes. Many of the cells showed vacuo- 
lated cytoplasm and were considered compatible 
in appearance with the abnormal lymphocytes 
of infectious mononucleosis. Jaundice was first 
noted two days following admission, accom- 
panied by mild pruritis. With further confirma- 
tion of the diagnosis by agglutination tests, it be- 
came evident that the entire picture could he 
accounted for by the infectious mononucleosis. 
Prior to this, a diagnosis of infectious hepatitis 
had been considered. 

The patient continued to complain of blurred 
vision. Fundiscopic examination revealed mod- 
erate but apparently definite haziness of both 
discs and retinae although there was no choked 
disc. Appearance of the retina and nerve head 
was interpreted by two observers as being due 
to edema. ‘ 

Treatment was extended to include a high 
protein, high carbohydrate diet. Vitamin B com- 
plex capsules were given daily together with 
additional amino acids. A daily prophylactic in- 
jection of 300,000 units of penicillin was started. 
She continued to spike a fever once or twice in 
each twenty-four hours, and little change was 
noted in the ensuing three or four days. Fol- 
lowing this, symptomatic improvement began, 
accompanied by a gradual levelling off of tem- 
perature and pulse curves. Ten days after ad- 
mission, plasma proteins were 7.8 grams per 
100 c.c. Icterus index was 30. The cephalin 
flocculation test was reported 1 plus positive jn 
twenty-four and forty-eight hours. Several blood 
cultures were negative. White blood count was 
15,000 with 80 per cent lymphocytes on this date, 
and the heterophil antibody titre reached 
1:5120. ; 

Gradual improvement continued and by De- 
cember 1 the spleen was no longer palpable. 
The liver was still palpable but much less ten- 
der. Blurring of vision had receded slightly. 
Our principal problem during the latter part of 
the patient’s hospital stay and following dis- 
charge was to impress her with the seriousness 
of her disease, and the importance of continued 
bed rest and dietary management. Ocular symp- 
toms had cleared almost completely within a 
month and the patient has continued to feel well. 
However, a cephalin flocculation test on this 
date, at which time the liver was no longer pal- 
pable, was 4 plus. Heterophil antibody agglu- 
tination was still positive up to 1-3500. She con- 
tinued on limited activity at home, and further 
attempts will be made to estimate the degree of 
hepatic damage. 


Discussion 
A survey of liver function studies done 
on routine cases of infectious mononucle- 
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osis suggests that hepatic involvement is the 
rule rather than the exception whether or 
not this organ appears to be affected clinic- 
ally. Brown, Sims, and Clifford, in doing 
liver function tests on forty-eight cases, ob- 
tained the following results: thirty-eight of 
forty-seven cephalin flocculation tests done 
gave values of 3-plus or more; urine urobi- 
linogen was significantly abnormal in twen- 
ty out of thirty-three determinations; pro- 
thrombin time was less than 75 per cent in 
five out of forty-one determinations; thy- 
mol turbidity tests showed values of 4-U or 
more in fourteen of forty-one tests run. Of 
twenty-four patients, who had the cephalin 
flocculation test three times, twenty-three 
attained a value of 3-plus or more at least 
once; eleven of twenty patients having the 
thymol turbidity test three times attained 
a level of 4-U at least once. The average 
period from the onset of the disease to the 
last abnormal Hangers test was 47.7 days 
and for the thymol turbidity test 38.9 days. 


DeMarsh and Alt performed serial liver 
function tests in nineteen consecutive cases 
of infectious mononucleosis without jaun- 
dice. Some degree of hepatic dysfunction 
was present in all cases as shown by the 
cephalin flocculation and sulphobromphtha- 
lein excretion tests. There was a correlation 
between the severity of symptoms and the 
degree of liver damage. The usual duration 
of hepatic dysfunction was four to six 
weeks; but, in three cases, it persisted for 
three to four and one-half months. The 
liver was palpable and/or tender in eight of 
nineteen cases. They also state that punch 
biopsies of the liver in cases of jaundice 
with infectious mononucleosis show paren- 
chymatous changes not unlike those seen in 
infectious hepatitis. A further report of 
Cohn and Lidman is mentioned in which 
evidence of impaired liver function was 
found in fifteen consecutive cases of in- 
fectious mononucleosis without jaundice. 


Examinations carried out by punch biopsy 
and at autopsy, both in jaundiced and non- 
jaundiced patients, have shown pathologi- 
cal changes in the liver similar to those 
seen in infectious hepatitis. Bang and Wan- 
scher found focal areas of hepatitis chiefly 
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in the portal areas with cloudy swelling, 
vacuolization of hepatic cells, focal necrosis 
and infiltration with mononuclear cells in 
four cases of infectious mononucleosis com- 
plicated by jaundice subjected to punch 
biopsy. Van Beck and Haex and Davis, et al., 
found similar changes in non-jaundiced pa- 
tients. 


A review of the literature discloses nu- 
merous reports of involvement of various 
other organ systems in the course of in- 
fectious mononucleosis. The spleen, of 
course, is often enlarged and rupture of this 
organ is probably the most frequent cause 
of death. Pappilo retinal edema apparently 
similar to that encountered in the case re- 
ported here has been described previously 
by Ashworth and Motto. Ricker, et al., re- 
ported two fatal cases associated with the 
Guillian Barre syndrome and Fields has 
also described severe C.N.S. involvement. 
Evans and Graybiel observed four cases 
with E.K.G. evidence of cardiac abnormal- 
ities. Various blood dyscrasias have been 
reported in conjunction with the disease. 
Other complications reported include atypi- 
cal pneumonia, edema of the pharynx and 
larynx, epididymitis and orchitis, and pan- 
creatitis. 

An explanation of the diffuse and varying 
forms which infectious mononucleosis may 
assume is offered by Houck in an editorial 
appearing in the American Journal of Medi- 
cine. He refers to the work of Zeigler, 
Allen and Kellner, and Custer and Smith. 
These authors have described the pathology 
of the disease from a series of autopsied 
cases. The basic lesion is described as a 
perivascular infiltration of normal and ab- 
normal lymphocytes which were found in 
all tissues studied except bone marrow. The 
cells are believed to be metaplastic and 
formed in situ from other cells of the re- 
ticulo-endothelial system. The distribution of 
the characteristic lesion is not at all uni- 
form. It may be most marked in the C.N.S., 
liver, or lungs. Infiltration in other organs 
may occur and produce symptoms referable 
to specific structures, according to these 
authors. Thus, the variable syndromes ob- 
served may be due to varying degrees of in- 
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filtration in different organs by the abnor- 
mal lymphocytes. 

Smith and Custer, in describing the path- 
ology of splenic involvement, noted lympho- 
cytic infiltration with marked thinning ot 
the capsule and dissolution of the trabecu- 
lae. These changes together with expanding 
volume of the organ produce dangerous 
structural weakness and account for the 
tendency for splenic rupture to occur. 

It is of interest that aureomycin, 2 
grams daily for a period of one week, ap- 
parently had no beneficial effect in the case 
reported above. Gruskin reported good re- 
sults following its use in one instance. 


Summary 


A case of infectious mononucleosis with 
hepatitis, jaundice, and pappilo retinal 
edema is presented. Aureomycin in ade- 
quate dosage did not cure the disease or 
prevent the development of complications. 
The similarity of this disease to infectious 


hepatitis, and the frequency of accompany- 
ing liver damage is discussed. Recent au- 
topsy studies offer an explanation for dif- 
fuse manifestation of infectious mononu- 
cleosis as well as the tendency for splenic 
rupture to occur. 


Conclusions 


1. Infectious mononucleosis is a general- 
ized disease with occasional severe compli- 
cations. 

2. Cases of infectious mononucleosis 
should be carefully appraised for evidence 
of liver damage. 

3. Treatment aimed at protecting the 
liver, such as that employed in infectious 
hepatitis, is probably indicated in cases 
showing evidence of hepatic involvement. 

4. Strict bed rest should be enforced in 
cases showing splenic enlargement because 
of the danger of rupture. 

5. Aureomycin was apparently of no ben- 
efit in the case reported. 





ACUTE ABDOMINAL SYMPTOMS DUE TO DISEASE OF 
APPENDICES EPIPLOICAE* 


ARTHUR S. BEATTIE, M.D. 
GREAT FALLS, MONTANA 


Sixty-five cases of disease of the appen- 
dices epiploicae were found to have been re- 
ported in the literature. In three cases the 
disease of the epiploic appendage was di- 
rectly responsible for death because of pro- 
gression of the condition to abscess forma- 
tion, intestinal obstruction, and generalized 
peritonitis. 


Two patients in which acute abdominal 
symptoms and signs caused by disease of the 
epiploic appendages were operated on at the 
Montana Deaconess Hospital in the past 
year. 

CASE 1 


Mrs. A. K., a white woman, aged 57, was ad- 
mitted to the Montana Deaconess Hospital on 
December 13, 1948, with a history of right lum- 
bar and right lower quadrant abdominal pain 
for thirty-six hours. The pain was a constant 
dull ache, which increased with activity. She 
had anorexia and nausea, but no vomiting. There 





*From the Department of Surgery and Pathology, 
Montana Deaconess Hospital, Great Falls, Montana. 
The author has an extensive list of references upon 
this subject. 
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was no constipation, diarrhea, or melena. She 
had no urinary symptoms. Pertinent physical 
findings were tenderness in the right lower 
quadrant, direct and indirect rebound tender- 
ness in the right lower quadrant, and moderate 
rigiditv on the right side of the abdomen. Pelvic 
and rectal examination were normal. The tem- 
perature was 99.2; pulse, 88; respiration, 24. 


Leucocyte count, 9,200, with 62 polymorpho- 
nuclear neutrophiles, 11 bands, 1 metamyelocyte, 
19 lymphocytes, and 7 monocytes. The urinaly- 
sis was normal. The pre-operative diagnosis of 
acute appendicitis was made, and the abdomen 
was explored through a right rectus incision. 
There was slightly more than the usual quantity 
of clear yellow fluid in the peritoneal cavity 
The appendix was visualized and appeared to 
be normal. The abdomen was explored, and 
pathology was only noted in the cecum. There 
was diffuse reddening of the lateral aspect of the 
cecum. About 4 cm. from the tip of the cecum, 
at approximately the center of the reddened 
area, was a purplish-red appendix epiploica. It 
was approximately 3 to 4 cm. in diameter and 
2 cm. in thickness. Its removal exposed no di- 
verticulum, but only a reddened underlying 
cecal wall. Microscopically this proved to be a 
hemorrhagic segment of fat partially enclosed by 
fibroblasts and a few acute inflammatory cells. 
There was marked congestion of the blood ves- 
sels. An incidental appendectomy was done and 
the abdomen was closed. The postoperative 
course was uneventful. 
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CASE 2 


Miss B. W., a 20-year-old white woman, was 
admitted to Montana Deaconess Hospital on De- 
cember 26, 1948, with a history of right lower 
quadrant pain of three days’ duration. The pain 
was a dull constant ache, relieved by lying down 
and aggravated by activity. She had anorexia, 
but no other gastrointestinal symptom, and no 
symptom referable to the genito-urinary sys- 
tem. Physical examination revealed moderate 
tenderness in the right lower quadrant. 


The leucocyte count was 10,500, with 59 polymor- 
phonuclear neutrophiles, 2 bands, 36 lymphocytes, 
and 3 monocytes. The urinalysis was normal. 
The diagnosis of subsiding appendicitis was 
made. The parents were so advised, and be- 
cause of a proposed trip to Mexico, they elected 
to have the appendix removed. A McBurney in- 
cision was made. The appendix appeared to be 
normal. Exploration of the abdomen revealed 
it to be normal, except for a firm, black, appen- 
dix epiploica approximately 1 cm. in diameter 
on the lateral aspect of the cecum just opposite 
the ileocecal junction. The omentum and mesen- 
tery were carefully scrutinized and found to be 
normal. The involved appendix epiploica was 
removed. An appendectomy was done and the 
abdomen closed. Microscopic examination re- 
vealed marked congestion, moderate recent 
hemorrhage, and occasional polymorphonuclear 
neutrophiles and fibroblasts beneath the serosal 
surface and in the substance of the fat. No in- 
flammatory process was noted in the slightly 
fibrosed appendix. The postoperative course was 
uneventful. 


Comment 


The appendices epiploicae are localized, 
pedunculated over-growths of subserous fat 
directly continuous with the fat in the lay- 
ers of the mesentery. They are present 
along the cecum, colon, and upper rectum, 
and number approximately one hundred. 
The most common arrangement is in two 
rows, one medial to the anterior taenia, the 
other lateral to the posterolateral taenia. 
Each appendage has an artery and vein 
which are continuous with the vessels cf 
the bowel wall. Henshaw, et al., while dis- 
secting a cadaver, found an appendix epi- 
plocia which resembled a vermiform appen- 
dix. It was at first mistaken for a true veri- 
form process, but the true appendix on fur- 
ther dissection was found to lie retrocecally. 
They pointed out the importance of recog- 
nizing such a condition at the operating 
table. 

Physiologically, it is proposed by Klingen- 
stein that the appendices epiploicae act as 
“bumpers” as the bowel undergoes move- 
ment, have an absorptive function, and are 
a protective pocket for redundant intestinal 
vessels when the bowel is collapsed. 
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Disease of the appendices epiploicae in 
each portion of the colon has been reported, 
but the greater portion has occurred on the 
descending and sigmoid portions. Patho- 
logical changes may be due to infection in- 
cident to or associated with interference 
with their blood supply, or to lesions of the 
corresponding segment of the bowel, such 
as diverticulitis. Mechanical factors, such as 
torsion, may interfere with their blood sup- 
ply, resulting in necrosis. The pathologic 
changes may progress to abscess formation, 
intestinal obstruction, and generalized peri- 
tonitis. Baumeister reported a case in which 
two epiploic appendages formed an en- 
circling obstruction around the bowel. A 
similar condition was found in a patient 
operated on at Montana Deaconess Hospi- 
tal for an unrelated lesion. Two cystic ap- 
pendices epiploicae were found on the up- 
per sigmoid. These had united by a strong 
fibrous band, under which a loop or bowel 
could easily have slipped, resulting in me- 
chanical obstruction. 

There are no distinguishing features of 
the disease process. Various combinations 
of signs and symptoms have been recorded 
in the cases reported, leading to various 
pre-operative diagnosis. Therefore, in “atypi- 
cal” acute abdominal lesions, where oper- 
ative failure to confirm a diagnosis of an 
acute surgical abdominal condition after 
“routine” exploration occurs, a thorough 
scrutiny of the epiploic appendages and 
omentum should be made. 


Conclusions 


1. Two cases of disease of the appendices 
epiploicae are presented. 

2. The literature is reviewed, and atten- 
tion is called to this condition as a source of 
acute “atypical” abdominal symptoms. 

3. Operative failure to confirm a diag- 
nosis of an acute surgical condition after 
“routine” exploration, should lead to a 
thorough scrutiny of the epiploic appen- 
dages and omentum for pathologic changes. 

4. Treatment is surgical removal, because 
of the possible progression of the condition 
to abscess formation, intestinal obstruction, 
and generalized peritonitis. 
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CEREBRAL ANOXIA* 


RALPH M. STUCK, M.D. 
DENVER 


Cerebral anoxia, or cerebral asphxia, is 
an acute deficiency disease of the brain. It, 
like many other deficiency diseases of the 
brain, may leave its imprint in such forms 
as spastic paralysis (Little’s disease), re- 
duced mentality and blindness. Most of 
these deficiencies develop from a single in- 
cident of oxygen shortage, but others ap- 
pear after repeated exposure to reduced 
oxygen. The severity of the brain damage 
depends upon the length and the degree of 
the oxygen shortage. 


Short periods of reduced oxygen intake 
may be followed by no demonstrable evi- 
dence of nervous system damage. Even 
deep cyanosis and anoxia may be tolerated 
for an instant without clinical evidence of 
brain damage. Many are led to believe that 
cyanosis and anoxia may be tolerated in- 
definitely without detriment to the brain 
because cyanosis and anoxia in the new- 
born or in those under anesthesia are often 
tolerated without clinical evidence of brain 
damage. This false belief has led to an in- 
crease in cases of cerebral anoxia with brain 
damage. The recovery of mild cases has 
given false security to anesthetists, obste- 
tricians, surgeons, and others, and has added 
force to the erroneous conviction that little 
concern need be given to the problem of 
cyanosis, oxygen deprivation, and asphyxia. 
It is the purpose of this review to detail 
some of the detrimental effects of cerebral 
anoxia, to show how they occur, to suggest 
means of prevention, and to formulate 
methods of treatment. 


Etiology 


Cerebral anoxia occurs in a number of 
ways: A. The oxygen in the inspired air 
may be reduced. B. An obstruction to the 
flow of oxygen to the lungs may occur. C. 
A reduced ability of the blood to carry oxy- 





*Presented at the Seventy-ninth Annual Session of 
the Colorado State Medical Society at Denver, Colo- 
rado, September 21, 1949. The author wishes to ex- 
press appreciation to Dr. Richard P. Whitehead for 
eriticism and assistance in preparation of this man- 
uscript. 
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gen may develop. D. The intracranial pres- 
sure may be increased to such an extent 
that the brain fails to receive sufficient 
oxygen. E. The brain may be so contused 
and edematous with increased intracranial 
pressure accompanied by poor metabolism 
that there is a consequent reduction in oxy- 
gen absorption of the nerve cells. 

A. Reduction in oxygen content of in- 
spired air occurs at high altitudes either in 
mountain climbing or in flying. Recent 
studies in anoxia, especially those made 
during the last war, have shown that in the 
presence of anoxia one may find the fol- 
lowing effects clinically—a. reduced clarity 
of thinking; b. reduced visual efficiency and 
brightness discrimination; c. reduced ability 
to perform muscular work; d. slowing of 
the alpha rhythm in the electro-encephal- 
ogram; e. increase in the pulse rate; f. in- 
crease in the cardiac output; g. production 
of mild hypertension; h. a slight dilatation 
of the heart; i. inversion of T. wave in the 
electro-cardiogram; j. a decrease in venous 
oxygen; k. an increase in expiratory volume 
of the chest; l. an increased respiratory 
rate; and m. an increase in red cell count 
and in hemoglobin concentration in 
blood. 

The slowing of the alpha rhythm in the 
electro-encephalogram in cerebral anoxia 
and asphyxia is believed by some to be posi- 
tive evidence of nerve cell oxygen deficiency 
just as the reduced clarity of thinking and 
the reduced visual discrimination are. The 
increase in pulse rate and the increase in 
respiratory rate are reflex responses to oxy- 
gen lack and the accompanying carbon di- 
oxide excess. 

B. There may be an obstruction to the 
flow of oxygen to the lungs in these cases: 
a. strangulation; b. asphyxia; c. 
spasm; or d. tracheal 
edema, mucus, or foreign body. In all these 
conditions, the result is 
same; the patient very quickly becomes cy- 
anotic, develops cerebral anoxia, rapidly 
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loses consciousness, and finally becomes 
comotose. If the obstruction is not relieved 
at once, the patient stops breathing, and in 
a few minutes his heart stops. 


C. The ability of the blood to carry oxy- 
gen to the brain and other body tissues 
may be reduced. This may occur from se- 
vere hemorrhage and other severe anemias, 
or from carbon monoxide poisoning. In 
any case, there is a progressive dimunition 
in the amount of oxygen being carried by 
the blood stream. In hemorrhage and car- 
bon monoxide poisoning, this shortage may 
be very rapidly fatal; whereas in primary 
anemias, it may be very slow and appear 
only terminally. 

D. The intracranial pressure may be in- 
creased to such an extent that the brain 
fails to receive sufficient oxygen. If this 
increase is gradual, it may not be detected 
until very late. In the presence of brain 
tumor or a chronic inflammatory process 
within the brain, the evidence of oxygen 
lack to the brain may not be noticed until 
the intracranial pressure has reached an 
extreme degree. The effect upon the vital 
functions of the brain will appear late, but 
after appearing will develop very rapidly 
and be very severe. Unless extreme meas- 
ures to relieve the increased intracranial 
pressure are instituted within a few min- 
utes, the patient usually dies of respiratory 
and cardiac failure. 

Morphine and carbon dioxide (1 to 5 per 
cent CO,.—99 to 95 per cent O.) increase in- 
tracranial pressure; only in extreme 
amounts have they ever been shown to 
cause death. However, when used in the 
presence of severe head injury or in con- 
junction with intracranial surgery, they 
lead to aggravation of intracranial pressure 
symptoms. Such an increase in intracranial 
pressure produces a sluggish flow of blood 
through the brain with symptoms resulting 
from the anoxia. 


Herniation and rupture of the exposed 
brain during intracranial surgery can be 
demonstrated simply by the administration 
of 5 per cent carbon dioxide and 95 per 
cent oxygen. During the administration, the 
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brain becomes noticeably dark, the veins 
dilate, venous bleeding occurs at the opera- 
tive site in the brain and the brain rapidly 
herniates and ruptures. These events occur 
so rapidly that it is possible to find the 
anaesthetist giving carbon dioxide to the pa- 
tient during their occurrence. 

E. A contused and edematous brain pre- 
sents clinical symptoms of cerebral anoxia 
as a result of the increased intracranial 
pressure and edema of the brain. The oxy- 
gen exchange to the brain cells in these 
cases is sluggish, and symptoms of asphyxia 
result. 

Pathologically, brain damage in 
anoxia and asphyxia is essentially the same 
whatever the cause, the only variation be- 
ing in the degree of brain damage. In some 
cases of mild damage, we find only a few 
areas of the cellular loss in the brain. In 
severe anoxia, the brain may contain nu- 
merous large necrotic, confluent, cystic 
areas chiefly in the gray matter. The longer 
the period between the severe asphyxia and 
death, the greater is the pathological evi- 
dence of brain damage. Microscopically, the 
findings are destruction of nerve cells in 
the gray matter of the brain and replace- 
ment with glial scar 


the 


Treatment 


The treatment of cerebral anoxia and 
asphyxia is chiefly that of prevention. An- 
oxia and asphyxia are evident clinically in 
most cases by cyanosis, but it is quite pos- 
sible for cerebral anoxia to exist without 
cyanosis. This condition may be seen for 
a time in cases of sudden cardiac arrest in 
cardiac surgery, in carbon monoxide poison- 
ing, or in sudden severe hemorrhage. How- 
ever, in most cases, cyanosis appears simul- 
taneously with anoxia and asphyxia, the 
degree of cyanosis paralleling the develop- 
ment of the anoxia. 


Prevention 
Anoxia and asphyxia should be prevented 
rather than treated. In order to prevent 
anoxia, one must avoid a number of com- 
mon pitfalls of medicine, the chief of which 
is overdosage of sedatives, narcotics, and 
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anesthetics. Any dose that causes an an- 
oxia, asphyxia, or cyanosis in an individual 
must be considered an overdose. The ob- 
stetrician whose babies are cyanotic in the 
absence of cerebral disease and tracheal ob- 
struction must consider the possibility that 
he has used too much. The anesthetist who 
cannot relieve cyanosis at will or establish 
normal breathing whenever he chooses must 
suspect an obstructed airway or an over- 
dose of the sedative, narcotic, or anesthetic. 


All of these drugs may on occasion assist 
in the production of cerebral anoxia or as- 
phyxia. However, it is only with careful at- 
tention to proper dose that anoxia can be 
prevented. It is only with full knowledge 
of their indications and contraindications 
that we can use them wisely and avoid cere- 
bral damage from anoxia and asphyxia. The 
proper dose varies tremendously in patients 
and also in the same patient from day to 
day. One must constantly review the clin- 
ical course of his patient in order to change 
the character and dose of medication. 


In no other place in medicine is it so 
necessary frequently to change the dose of 
sedative, narcotic, and anesthetic as in deal- 
ing with diseases of the brain. A dose which 
is adequate today to quiet a patient may to- 
morrow be futile. (It has been my practice 
for years never to write standing orders 
for narcotics or sedative drugs on “head” 
cases. As a result, it is often necessary for 
the nurse whose patient becomes restless 
to call me in the middle of the night. This 
disturbance is a small sacrifice to prevent 
cerebral anoxia from an overdose.) Too 
frequently sedation is used for mild rest- 
lessness; whereas, if the patient were pro- 
tected from falling out of bed, allowed to 
thrash around in bed, and given little seda- 
tion, his chance of recovering without brain 
damage would be increased. 

When cerebral anoxia has already ap- 
peared from injury, disease, or overdosage 
of medication, a more active approach 
should be made. The following eight sug- 
gestions are pertinent: 

1. Oxygen must be administered by way 
of the tent to the point of saturation. 
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2. All tracheal obstruction must be re- 
lieved even if the removal of the obstruc- 
tion calls for frequent tracheal and broncho- 
scopic aspiration. 

3. The use of artificial respiration or the 
mechanical respirator may be necessary 
when the respiratory excursions are dimin- 
ished. 

4. In the presence of primary or second- 
ary anemia, blood transfusions must be giv- 
en until satisfactory levels of red cells and 
hemoglobin are reached. 

5. The patient should be placed in the 
semifowler’s position as it assists in the 
respiratory exchange and helps to prevent 
cerebral venous congestion. 

6. Fifty per cent glucose may be given 
intravenously to reduce severe cerebral 
edema that is aggravating the anoxia. How- 
ever, unequivocal evidence of cerebral 
swelling and actual need for reduction in 
intracranial pressure must be present be- 
fore the administration of the glucose. 

7. The daily intake of sodium chloride 
must be no greater than the daily need of 
5 to 10 grams. If more than 1,000 c.c. of 
normal saline of 10 grams of sodium chlo- 
ride are given daily, cerebral edema will in- 
crease and the cerebral anoxia be aggra- 
vated. 

8. Oxygen and not digitalis should be ad- 
ministered when the following symptoms 
are present: a. increase in pulse rate, b. 
increase in the cardiac output, c. mild hy- 
pertension, d. slight dilatation of the heart, 
e. an inversion of the T wave in the electro- 
cardiogram, f. extra systoles noted in the 
pulse, and g. rales in the chest. These ef- 
fects, though similar to those found in car- 
diac failure, are evidence of anoxia. The 
administration of digitalis in such cases only 
aggravates the anoxia symptoms and does 
not improve the cardiac function. 


Summary 


Anoxia and asphyxia may be detrimental 
to the brain. A full understanding of their 
effects and a knowledge of methods of pre- 
vention and treatment may save many pa- 
tients from their ravages. 
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HIGH SCHOOL FOOTBALL INJURIES 


RUSSELL W. HIBBERT, JR., M.D. 





GREELEY, 


Now that fall has passed, football injuries 
may be reviewed. Many doctors over the 
country have served as team physicians for 
local high schools and taken care of injuries 
from the practice fields and the big week- 
end games. Here are statistics on high 
school athletic injuries during the 1948- 
1949 school year, covering 46,824 athletes in 
four selected states—one in the Pacific 
Northwest, one in the Rocky Mountain 
group, one in the Southwest, and one in the 
South. From this cross section it was found 
that 20.2 per cent, or approximately one 
out of every five participants, was injured, 
while fatalities were approximately one out 
of every 25,000 participants. Since football 
accounts for 86.3 per cent of these injuries, 
it is instructive for us to consider their na- 
ture. 

From the figures available, Table I shows 
the tabulation of injuries for the year 1948- 
49. 


TABLE I 
Injuries by Type 
Per Cent 

Bruises rd, 32 
Sprains: in order of frequency—ankle, 

knee, back, shoulder, wrist 20.6 
Dental . Ditetectatcen: 5 6.2 
Concussion — 3.6 
ES EC ree 3-6 
Fractures: clavicle, leg, finger, omc: 

Ry fer Ae . ; . 18.1 
Cuts . 7.3 
Dislocations: “shoulders, knee, elbow, fin- 

ger, collar bone ......... 3.3 
Miscellaneous .......... 5.3 


The comparative figures from the 1947- 
1948 season are listed in the Table II. 


TABLE Il 
Injuries by Type 


Per Cent 


Sprains: in order of frequency—ankle 
knee, back, shoulder, wrist.................... 34 
Fractures: clevicle, leg, finger, forearm, 
ae Bhs Ene Ta alts REO eee eee 30 
RET ERS SL ere ee Seen 19 
Dental ......... 4 
Dislocations: shoulder, knee, elbow, ’fin- 
Sees 4 
Miscellaneous: concussions, ‘infection, rup- 
ture, poisoning, etc. ............. 1 
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From these comparisons it can be seen 
that, although there is some variation in the 
percentage of sprains and fractures from 
year to year, the order of frequency as to 
their location remains the same. It is also 
evident that one out of every five injured 
can expect a fractured bone or, on the 
larger scale, one out of every 25 athletes 
can expect a fractured bone. There was a 
definite increase in the number of concus- 
sions during the 1948-1949 season. The ex- 
act reason for this remains undetermined; 
however, several reasons could be pro- 
jected. 

Age and Experience 

The study of high school athletic injuries 
conclusively proved that the younger the 
athlete, the more likely he is to be injured. 


TABLE Ill 
By Age of Player (Football) 
; Per Cent 
Under 16 . 25.5 
16 years . 28.7 
17 years ...... 38.5 
18 years 5.3 
SE eee Sm ee 1.3 
ee oer ee are 0.5 


The table indicates a high percentage for 
17-year-old athletes, but this is because the 
large majority of high school football play- 
ers are of that age. A fair comparison is 
between the 16-year-age group and the 18- 
year-age group, which tends to prove the 
16-year-old is five times more likely to 
be injured than the 18-year-old. Every 
physician the marked physical 
changes that occur in a boy between 16 and 
18, and therefore can easily realize why 
more injuries occur in the younger group 
when competing in a mixed group with old- 
er boys. 


realizes 


Because age and experience usually par- 
allel each other, Table 4 shows the percent- 
age of injuries according to the year of ex- 
perience and proves the point—the “green- 
er” the athlete, the more chance he has of 
becoming injured. 
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TABLE 4 
By Experience 
Per Cent 
RTS ees So 
mecond year .................:.. 
Third year 





Fourth year ...... 


By projecting this same thought into a 
season of football, one should suspect the 
highest percentage of accidents to occur 
the first few weeks of practice. This, how- 
ever, is not the case as shown by Table 5. 


TABLE 5 


By Date 
Per Cent 
September 1-15 ...... eeaee eats. Mba! 13.2 
September 16-30 ........0..00.000000 02... 17.8 
SSS! eee . 19.8 
eS 5 oe ec . Se 
ON Se & | Se eee oes SATE . 12.2 
mavemimer 16-50 |... et 9.0 
ge ES: lear cees foe) anae 4.8 
Serine 10-3) er 1.0 





The only logical reason so far advanced 
for the injury peak occurring in the last 
half of October is that teams have com- 
pleted the easy “warm-up” games and, al- 
though not yet in top physical condition, are 
starting down the hard stretch for a cham- 
pionship. This idea was tested last year, 
as several leagues in the Rocky Mountain 
area have adopted a double round-robin 
schedule and therefore started playing for 
championship late in September. The de- 
crease of injuries in November is associ- 
ated with the improved physical condition 
of the participants. A well conditioned ath- 
lete is the best insurance against injuries. 


Position and Play 


Before football took to the air, full backs 
and guards traditionally bore the brunt of 
most injuries. This has changed and injur- 
ies are very evenly divided, although the 
quarter back position is still the safest, as 
shown by Table 6. 


In studying this table, it should be re- 
membered that there are two half backs, 
guards, tackles, and ends for each full back, 
quarter back, and center. 
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TABLE 6 
Injuries by Position 
Per Cent 
. aa JES peice OMS Sa 16.0 
ow Ge 7.5 
See 6.0 
Half back ........... 26.5 
gage ee a 12.2 





The percentage of injuries occurring in the 
various periods of the contest as shown in 
Table 7 reveals that for every injury in the 
first half of the game, there will be two in 
the second half. This has changed very lit- 
tle in spite of the free substitution rule. 
The third quarter is still the danger spot. 
The compulsory “warm-up” at the start of 
the second half has helped some. It would 
help more if it were as strenuous, thorough, 
and complete as the initial “warm-up” 
period. 


TABLE 7 


By Period of Contest 
Ri SR I 16.5 
Second quarter ... hither 19.7 
(aaa 36.8 
Fourth quarter ..... meas 27.0 


The final figures on play show that 45.75 
per cent of the injuries occur during of- 
fensive play, while 54.25 per cent occur dur- 
ing the defensive play; 48.0 per cent of the 
injuries occur during scheduled games, 
while 52.0 per cent occur during practice 
Considering that much more time is spent 
in practice than in actual games, the injury 
rate is much higher in contests. 


Distribution of Insurance Benefits 
From the total benefits paid by insurance 
companies, the proportion of distribution is 
shown in Table 8. The fees paid to doctors 
and hospitals are in accordance with those 
authorized by the individual State Compen- 
sation Commissions. 


TABLE 8 


How Insurance Benefits Were Distributed 

in Per Cent 
Doctors and dentists 64.4 
} reer ‘ 21.0 
SER 13.9 
Death benefit : a 0.7 


977 


aii 








Summary and Conclusion 


This article has pointed out the nature 
of the injuries occurring in high school foot- 
ball and has listed the percentages of in- 
juries that might be expected from the 
player’s age, ability, and experience. These 
figures are presented in the hope that they 
may be of assistance to physicians who are 
interested in caring for high school athletes. 

It is hoped that a great number of phy- 
sicians will contribute time and service to 


local high schools in order that injuries 
during the football season will always re- 
ceive immediate and competent medical at- 
tention. By giving this help to the com- 
munity, the medical profession is encourag- 
ing the team work of every-day life—the 
same type of team work that is so aptly 
demonstrated on the gridiron. 


The author would like to thank the Se- 
curity Life and Accident Company for sup- 
plying the material for this. paper. 





EOSINOPHILIA IN ACUTE RHEUMATIC FEVER* 


G. CLOYD KREBS, M.D., and CHESTER P. STEVENSON, M.D. 
FORT LOGAN, COLORADO 


In a review of several standard textbooks 
of medicine and hematology, no reference 
is made to the occurrence of blood eosino- 
philia in the acute stage of rheumatic fever. 
Reference is made, however, to the eosino- 
philia occurring in chorea by Berger’. In 
forty cases of children with chorea in whom 
obvious causes of eosinophilia (e.g., para- 
sites, skin lesions and asthma) had been 
ruled out, eosinophilia was encountered in 


an average of 7.6 per cent of the cases. _ 


However, rheumatism and _ endocarditis 
were rare in this group. Eosinophilia has 
been found to be a striking phenomenon in 
rheumatic chorea’. Boiken® refers to eosino- 
philia found in articular rheumatism and 
suggests that this is proof of the allergic 
character of acute rheumatic fever. This 
finding had been noted by one of us on 
several occasions. Although its significance 
is not clear, it seems that eosinophilia, if 
found in a significant number of cases, 
might add weight to the present view of 
the concept of hypersensitivity in the patho- 
genesis of rheumatic fever. 


Recently Rich ‘° and his co-workers have 
published clinical and pathological evidence 
linking together rheumatic fever, serum 
sickness and periarteritis nodosa. The view 
that the lesions of rheumatic fever may be 
the result of an anaphylactoid type of hyper- 





*From the Medical Service, Veterans Administra- 
tion Hospital, Fort Logan, Colorado. Published with 
the permission of the Chief Medical Director, De- 
partment of Medicine and Surgery. 
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sensitivity was presented, and eosinophilia 
was found to be a common finding. Pre- 
viously van Glahan and Pappenheimer* de- 
scribed the presence of a characteristic ar- 
teritis occurring in acute rheumatic fever 
which is said to be indistinguishable from 
that of periarteritis nodosa. Tissue eosino- 
philia is characteristic of this group of dis- 
eases and blood eosinophilia is frequently 
found in perarteritis nodosa and serum sick- 
ness. Furthermore, the work of Cavelti’ on 
the production of auto-antibodies formed 
from the combination of killed streptococci 
and rat heart would tend to support the 
hypothesis of hypersensitivity in the path- 
ogenesis of rheumatic fever. 


Discussion 


Our clinical material consists of young 
male adult veterans of World War II rang- 
ing in age from 20 to 28. The average 
hospitalization was six to eight weeks. True, 
our series of cases is small, but the presence 
of blood eosinophilia in 40 per cent is strik- 
ing. In addition to electrocardiograms it 
has been our routine to obtain a white blood 
cell count and differential as well as an 
erythrocyte sedimentation rate (Wintrobe) 
at weekly intervals. Since a follow-up at 
this hospital is not practical, no correlation 
between occurrence of blood eosinophilia 
and cardiac damage could be ascertained. 
In all cases presented, care was taken to 
eliminate causes of eosinophilia other than 
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Week of Manifestation of 
Patient Age Disease WRC EOS Sed. Rate Disease 
ist 15,000 1 14 oo 
| 7 aaa 5th 8,400 9 13 Pericarditis 
Ist 15,050 3 42 i. = 
Saas 3rd 8,300 10 26 Polyarthritis 
lst 9,300 4 
ES Sth ~—_—_——sé88, 800 a 26 ___Polyarthritis 
0s _ 23 6th 9,600 arek 10 Polyarthritis 
Ist 16,400 0 54 wey 
B.T. samen score 3rd_—___si12,, 300 _2 25 Polyarthritis 
2nd 15,700 13 0 Carditis-Polyarthritis 
a — 2) ae 7,400 += pugs Mabe 1 __ 3rd Acute Episode 
5th 14,000 2 26 Polyarthritis-Mitral _ 
S.D. nassecoeictiese ae 10th 13,800 a 40 Stenosis 
5th 7,750 0 30 Polyarthritis- ri 
C.L. aseoceresnencitiveees WO 10th 8,250 PF 36 Mitral insuff 
2nd 17,400 2 45 
T.R. , 2 ee, 4th 44 7,800 nar. 5 ae Polyarthritis 
2nd 11,800 0 38 Polyarthritis fol. 
W.E. a io tsntg Seance a - __ 4th a2 __ 6,000 De 15 GC. urethritis 
Polyarthritis, 2nd 
B.D. em __ 2nd __ 4,800 1 18 _—_acute episode 
lst 17,800 4 9 
. SS ee 26 llth ___ 9,000 12 3 Polyarthritis 
2nd 9,600 | 9 = 
G.D. ... wpspenvesseeroosessensocsons 22 — 5,500 7 18 Active carditis 
2nd 10,400 5 30 
R.D. ee 6th — i Meare | 11 Polyarthritis 
2nd 12,300 3 20 Polyarthritis, 2nd 
oe Sth 9,200 ~=—0s.l ie. ___ acute episode 
Ist 15,450 2 24 
EE 3rd ____ 6,400 ae 26 Polyarthritis oF 
~ 3rd 10,300 7 19 
Sn 23 __ 5th eer. oS Re Polyarthritis a 
CO ae 2nd 7,600 1 a Myocarditis 
Moe 35 Polyarthritis, 3rd 
C.D. sstonsnsotecevoveesugoeisecksiell Jae 4th Se ae 8 acute episode 
es se i 14,400 0 8 
13,200 2 9 Myocarditis 





Ss <cnt oye Scones nepeaes 6th 


*Boikan, W. Sclair: “Eosinophilia in Malignant En- 
docarditis,”’ Folia Haematolgia, 42:277, 1940. 

‘Rich, A. R.: Proc. Inst. Med. Chicago, 15:270, 1945 

5Rich, A. R.: Gregory, J. E.: Bull, Johns Hopkins 
Hosp., 73:239, 1943. 

*Van Glahan, Wm. C., and Pappenheimer, Alvin M 
Amer. J. Pathology, 1926, 2:235. Specific Lesions of 
Peripheral Blood Vessels in Rheumatism 

*Cavelti, P. A.: “II Cardiac Lesions Produced in 
Rats by Means of Auto-Antibodies to Heart and Con- 
nective Tissue. Arch. Path, 44:13, 1947 


those of acute rheumatic fever. One vet- 
eran with hay fever and acute rheumatic 
polyarthritis demonstrated a blood eosino- 
phile count of 28 per cent. Our results are 
tabulated in accompanying Table I. 





Summary 
INDIGESTION MAY BE DUE TO ALLERGY 


Minor symptoms of indigestion may be due to 
a food allergy in patients with allergic troubles 
and in those who come from families having 
hives, migraine headaches, eczema, hay fever, 
sinus trouble and asthma, Dr. C. Raymond Arp, 
of Atlanta, Ga., told the American College of 


The purpose of this brief paper is to re- 
port the presence of blood eosinophila in 
acute rheumatic fever. Our observations 
showing a 40 per cent incidence of eosino- 
philia in acute rheumatic fever tends to sup- 


port the hypothesis of hypersensivity pre- 
sented by several investigators. 
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Allergists. Doctor Arp pointed out that there 
are many persons who have had mild food dis- 
agreements which are not allergy, but that in 
allergic individuals re-tasting of food, regurgi- 
tation, bloating, gas, attacks of cramps, and the 
appearance of mucus in the back of the throat 
after eating, may well point to a minor food 
allergy. 
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FULMINATING MENINGOCOCCIC 
SEPTICEMIA 
REPORT OF CASE WITH SURVIVAL IN A 
22-MONTH-OLD CHILD 


DAVID M. FLETT, M.D., and 
S. J. GIOVALE, M.D. 
CHEYENNE, WYOMING 


With the advent of sulfonamide drugs 
the results of the treatment and cure’ of 
meningococcic meningitis have improved 
materially. The cure of fulminating menin- 
gococcic septicemia has been reported with 
increasing frequency but only one previous- 
ly reported case* in a child two years of 
age or under has been found. This condi- 
tion has been called the Waterhouse-Frid- 
erichsen syndrome but this eponymic name 
should not be used since the case described 
by Waterhouse® and the cases by Frid- 
erichsen‘ are based on postmortem findings. 
Recovery in a severe fulminating case is 
dependent upon, first, the early diagnosis 
or suspicion of the condition. Laboratory 
procedures should be started but the active 
treatment must depend upon the clinical 
diagnosis.’ Second, the intensive treatment 
of the septicemia with sulfonamide drugs 
and penicillin.’ Third, the active treatment 
of the shock and vascular collapse since 
they are probably the real cause of death in 
the fatal cases. Shock and vascular col- 
lapse are difficult to treat in infants and 
young children while the same conditions 
in older children and adults are more read- 
ily attacked. This is probably the reason 
for the rarity of recovery from fulminating 
meningococcic septicemia under the age of 
two years. 


CASE REPORT 


A 22-month-old white male child first com- 
plained of illness on April 25, 1949, and vomited 
during the evening meal that day. That night he 
was restless and the parents noted an elevated 
temperature. On the morning of April 26, the 
child was listless and apathetic and did not at- 
tempt to eat. About 9 a.m. small, discrete, scat- 
tered bluish spots were noted on the trunk and 
the extremities. The child was taken to the hos- 
pital where upon physical examination the child 
was found to be in a semi-shock state and there 
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were questionably positive Kernig and Brud- 
zinski signs. The temperature was 101°, the 
pulse 140, and the respirations were 40 per 
minute. The blood pressure was 64 systolic and 
42 diastolic. Over the body small petechiae and 
ecchymoses were noted and the same obtained 
on the extremities particularly about the ankles. 
The tongue was coated but the throat was not 
injected. The heart rate was rapid and regular 
with the sounds distant and of poor quality. The 
breath sounds were normal. No peripheral re- 
flexes were obtained. A provisional diagnosis of 
acute meningococcic septicemia with shock was 
made. 


A lumber puncture showed fluid under nor- 
mal pressure and appearing grossly normal. The 
laboratory examination of the fluid showed only 
nine cells per cubic millimeter and on the 
stained smear diplococci could be seen. The 
glucose concentration was reduced and later a 
culture of the original fluid was reported to 
grow out a M. meningococcus of an undeter- 
mined type. The hemoglobin was 10.12 grams 
and the red blood cell count 3,900,000. The white 
blood cell count of 13,500 was 86 per cent poly- 
morphonuclears and 12 per cent. lymphocytes 
and 2 per cent monocytes. The platelet count 
was 137,200. A urinalysis was normal with the 
exception of a one-plus albumin. 


The child’s condition was critical and he was 
almost moribund. An intravenus infusion of 
5 per cent glucose with normal saline was 
started as soon as a vein could be entered and 
when a compatible donor was secured 200 c.c. 
of citrated whole blood was given through the 
same needle. During this time 1.5 grams of 
sodium sulfadiazine were given intravenously 
and this was followed in six hours by 1.3 grams 


of sodium sulfadiazine by the same route. One 
million units of crystalline penicillin G were 
given intramuscularly every two hours and 2 
c.c. of Lipo-Adrenal Cortex were given imme- 
diately and 1 c.c. every two hours thereafter. 
By the evening of April 26 the child appeared 
better; he was warm and reacted to stimuli. On 


the morning of April 27 the temperature was 
99.6 degrees but the pulse continued to be rapid. 
The blood pressure was 92 systolic and 60 dias- 
tolic. The dosage of penicillin was reduced to 
500,000 units every two hours and the Lipo- 


Adrenal Cortex was reduced to 1 c.c every six 
hours. The child continued to show improve- 
ment and that evening the Lipo-Adrenal Cortex 
was reduced to % c.c every twelve hours. On 


the morning of the third hospital day the blood 
pressure was 100 systolic and 69 diastolic. There 
was edema about the eyelids and by evening 
of that day there was marked edema of the 
eyelids and slight edema of the feet and ankles. 
The Lipo-Adrenal Cortex was discontinued and 
the penicillin reduced to 100,000 units every six 
hours. The skin seemed tender and he resented 
any attempt to touch or move him. By the 
fourth hospital day the edema was subsiding and 
the pupils were noted to be equal and to focus 
normally. The penicillin was discontinued on 
this day after 13,100,000 units had been given. 
On the fifth day he was noted to lack proper 
use of the right lower extremity but the re- 
flexes were all present and equal. On the sixth 
day the lack of use of the right lower extremity 
had disappeared and the child reacted normally 
to all examinations and he was discharged to 
his home. He was examined one month later 
and there was no demonstrable evidence of any 
disturbance that might be attributed to his re- 
cent sickness. 
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Discussion 

The status of importance of the adrenal 
gland in this condition has changed mate- 
rially in the last ten years. Several recent 
authors’ * state that it has no real impor- 
tance in the course of the disease and there 
are autopsy reports’ in which little or no 
adrenal hemorrhage has been found. 

The treatment is dependent upon early 
diagnosis or at least suspicion of the condi- 
tion. To be adequate the treatment must be 
directed at the shock and vascular collapse 
as well as at the infection. The value of the 
use of adrenal cortex extract is uncertain 
but pending further proof it is reasonable 
to continue its use. The sulfonamide drug 
employed should be given intravenously at 
the onset unless there is a serious contrain- 
dication to its use by that route and if the 
drug is to be continued it may subsequently 
be given orally. The penicillin should be 
given in massive doses in order to over- 
whelm the meningococcus and supply a 
high concentration to pass the barrier into 
the spinal fluid. There is also the possibil- 
ity that penicillin may neutralize the endo- 
toxin'’ produced by the meningococcus. 


Summary 

A case of fulminating meningococcic sep- 
ticemia with recovery in a 22-month-old 
male child is reported. Only one other case 
in a child under two years of age is found 
in the literature. Treatment was directed 
at the shock and vascular collapse as well 
as the septicemia. 
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ASEPTIC NECROSIS OF A SESAMOID 
OF THE FIRST METATARSAL* 


JAMES G. SAWYER, M_D. 
BUTTE, MONTANA 


Aseptic necrosis of bone is the death and 
collapse of all or part of a short bone of 
the adult, or the ossifying center of a de- 
veloping short bone or epiphysis. Other 
terms used for this condition are osteo- 
chondritis, subchondral sclerosis, and a host 
of names have been applied to the disease 
occurring in various parts of the skeleton 
such as Osgood-Schlatter’s disease, Kohler’s 
disease, Kienbock’s disease and Freiberg’s 
disease. Pathologically, all these appear to 
be one and the same abnormality and it 
would seem much more appropriate to des- 
ignate them as aseptic necrosis of the in- 
volved bone. 

Wherever it occurs, the roetgenographic 
appearance is very similar and it is that of 
necrotic bone which collapses and gradu- 





ee Ae A 
to poorly defined diseased sesamoid 
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ally heals. The necrosis occurs in the ab- 
sence of infection and usually without a 
history of trauma. Etiology is obscure and 
several theories have been offered to ex- 
plain its occurrence, but none of them have 
been fully occepted. Roentgenologically, 
the appearance would seem to indicate a 
circulatory interference in the involved 
bone. Multiple mild traumata is used to 
explain some cases but there is no such 
history in most instances. Aseptic bone 
necrosis occurs most commonly in growing 
children and comparatively only a few 
adults are affected. 

Clinical symptoms and course will vary 
with the site of bone involvement. Cases 
of multiple bones affected in the same in- 
dividual have been reported. 


The following case is being reported be- 
cause of its unusual location. The bone 
involved was the medial sesamoid under 
the head of the first metatarsal. The loca- 
tion and size of the bone are such that dis- 





view for sesamoids under head of 
The abnormal sesamoid is more 
easily identified. The involved bone is frag- 
mented and increased in density 


Fig. 2. 


Special 
first metatarsal. 
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ease involvement of this nature could be 
easily overlooked in routine x-ray studies. 
A review of the literature reveals only 
three similar cases previously reported and 
one of these was that of the disease oc- 
curring in a sesamoid under the head of 
the second matatarsal. 


CASE REPORT 


The patient, Mrs. N. R., is a white female, aged 
24, who was referred for roentgenograms of her 
left foot by her private physician on March 3, 
1947. She complained of an aching pain in the 
forepart of the foot along with inability to walk 
because of the pain for the previous two weeks. 
She had been working for about six months 
prior to her present illness in a store as a clerk. 
The store had a concrete floor and the patient 
attributed her disability to her long hours of 
walking on this material 

Past history was essentially negative. 


Physical examination of the foot revealed 
moderate swelling around the first metatarso- 
phalangeal joint. Movement of the first toe 


elicited pain in this joint. The entire joint area 
was tender to touch and there was marked point 
tenderness under the medial side of the head of 
the first metatarsal. 

Routine roentgenograms of 


the foot revealed 


the bones and joints to be within the limits of 
normal, but closer study correlated with the 
physical findings revealed the outline of the 
medial sesamoid under the head of the first 
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metarsal to be abnormal and so a spot lateral 
medial view of this area revealed the sesamoid 
to be fragmented and sclerotic producing a typi- 
cal picture of aseptic necrosis as seen in other 
bones. This is illustrated in Figs..1 and 2. 

The patient’s foot was immobilized in plaster 
by her physician for six weeks and she was then 
advised to rest the foot as much as possible for 
about six months. A re-check roentgenogram on 
September 19, 1947, showed the involved seasa- 
moid to be compressed in size with the bone 
structure approaching more nearly the normal. 
The patient said her foot felt perfectly well 
and physically the foot appeared normal. Fig. 3 
demonstrated the improved appearance. 


This case is an example of another cause 
of disability in the region of the first meta- 
tarso-phalangeal joint which is frequently 
roentgenographed because of 
swelling. Of course it is uncommon. 


pain and 
Per- 
haps it has been sometimes overooked, but 
it will behoove one to keep this condition 
in mind when interpreting roentgenograms 
of, the foot. 





Fifth Annual Meeting of the Ogden 
Surgical Society 


In cooperation with the Utah State Medical Association, replacing the 
Scientific Meetings of the 1950 Annual Session, Utah State Medical 
Association 


TIME: April 24, 25, and 26, 1950. 

PLACE: Ogden, Utah. The Scientific meetings will be held at the Orpheum 
Theatre. 

PROGRAM: 


Please note the names of the speakers, a few changes having 
been made since the announcement in the March issue of the Journal 
LeRoy Charles Abbott, San Francisco, California. 

D. L. C. Bingham, Kingston, Ontario, Canada. 

Alfred Blalock, Baltimore, Maryland. 

Guy L. Boyden, Portland, Oregon. 

George E. Burch, New Orleans, Louisiana. 

John Caffey, New York, New York. 

Charles S. Cameron, New York, New York. 

Michael E. DeBakey, Houston, Texas. 

Claude F. Dixon, Rochester, Minnesota. 

T. Leon Howard, Denver, Colorado. 

Frank H. Lahey, Boston, Massachusetts. 

George H. Gardner, Chicago, IIlinois. 

Henry Swan, Denver, Colorado. 

M. M. Wintrobe, Salt Lake City, Utah. 


ENTERTAINMENT: There will be a public address at the Ogden High 


School, Monday, April 24, 1950, at 8:30 p.m. Dr. Charles S. Cameron 
will be the guest speaker. 


Tuesday evening, April 25, an informal party for all who have registered, 

and their wives. 

Social events will be arranged each day for all of the ladies in attendance 
REGISTRATION: Make hotel reservations at once, through chairman of 


the registration committee, Dr. H. C. Stranquist, 801 Eccles Building, 
Ogden, Utah. Please state if your wife will accompany you. 


The Scientific Meeting will replace the annual 1950 meeting of the Utah 
State Medical Association. 


We urge you to attend this outstanding meeting. 
Sincerely yours, 
V. L. WARD, M.D., 
President, Ogden Surgical Society 
C. H. JENSON, M.D., 
President, Utah State Medical Association 
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Organization 


National Affairs - Proceedings - Programs - Society Notices - News - Auxiliary 





NEW MEXICO 
Medical Society 


Allen J. Enelow 











Member of Faculty 
Menninger School of 
Psychiatry 
Topeka, Kansas 


Member of Psychiatric 
Staff 
Winter VA Hospital 


Topeka, Kansas 


PROGRAM—NEW MEXICO MEDICAL 
SOCIETY ANNUAL MEETING 


May 4-5-6, 1950 
Las Cruces, New Mexico 


OFFICERS—1949-1950 

Retiring President: J. W. Hannett, M.D., Albu- 
querque. 

President-Elect: I. J. Marshall, M.D., Roswell. 

Vice President: Leland S. Evans, M.D., Las 
Cruces. 

Secretary-Treasurer: H. L. January, M.D., Al- 
buerque. 

Councilors (three years): Carl Mulky, M.D., 
Albuquerque; J. C. Sedgwick, M.D., Las Cruces. James Spencer Speed 

Councilors (two years): W. D. Dabbs, M.D., M.D. 





Clovis; A. C. Shuler, M.D., Carlsbad. Chief Surgeon 
Councilors (one year): A. S. Lathrop, M.D., Campbell Clinic 
Santa Fe; C. H. Gellenthein, M.D., Valmora. Memphis, Tennessee 


All lectures will be held in the Sun Room, 
Milton Hall, New Mexico A. & M. College. 


GUEST SPEAKERS 





Henry M. Winans 
M.D 


Russell J. Blattner Professor of Medicine 
M.D. Southwestern Medical 
Rries College of 
Professor of Pediatrics The University of 
Baylor University Texas 


Dallas, Texas 
Chief of the Medical 
Service 
Baylor University 
Hospital 


College of Medicine 
Houston, Texas 





Nathan A. Womack 
Willard R. Cooke M.D. 
MLD. 


Professor of Surgery 
University Hospitals 
The State University 
of Iowa 
Iowa City, Iowa 


Professor of 
Obstetrics and Gyne- 
cology 
The University of 
Texas 
School of Medicine 
Galveston, Texas 


Ralph Jocelyn 
Campbell 
M.D. 
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Extensive mucosal destruction 


and ulceration from chronic 
uicerative colitis with only a 
few inflammatory polyps. 


COUNCIL OM 
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In COLITIS MANAGEMENT—In the constipation of spastic, atonic 
and even ulcerative colitis,fthe smoothage action of METAMUCIL 


is of proved value. 


METAMUCIL® provides a bland, soft bulk with a 


tendency to incorporate irritating particles with the fecal residue 
and is thus a valuable adjunct in correcting the constipation and 
minimizing irritation of the inflamed mucosa. METAMUCIL is 
the highly refined mucilloid of a seed of the psyllium group, 
Plantago ovata (50%), combined with dextrose (50%). 








Wednesday, May 3 
2:00-5:00 p.m.—Meeting of New Mexico Heart 
Association at Sun Room, Milton Hall. 


3:00-5:00 p.m. — Trudeaux Society Meeting at 
Clubroom, Milton Hall. 


7:30 p.m.—Council Meeting and Dinner. 


Thursday, May 4 
9:00 a.m.—Meeting, House of Delegates. 


I. J. Marshall, M.D., Presiding 
1:30 p.m.—Invocation—Rev. Frank F. Jones. 


Welcoming Address — James C. Sedgwick, 
M.D., President, Dona Ana County Medical 
Society. 

Opening Address—I. J. Marshall, M.D., Pres- 
ident, N. M. State Medical Society. 
2:00-2:45 p.m.—“Diagnosis and Therapy of Virus 

and Rickettsial Infections.’”—Russell J. Blatt- 

ner, M.D. 

2:45-3:00 p.m.—Discussion and Questions. 
3:00-3:15 p.m.—Recess to Visit Exhibits. 
3:15-4:00 p.m.—“Benign Lesions of the Breast.”—- 

Nathan A. Womack, M.D. 

4:00-4:15 p.m.—Discussion and Questions. 
4:15-5:00 p.m.—‘“Alcoholism: Problems of Treat- 

ment and Research.”—Allen J. Enelow, M.D. 

5:00-5:15 p.m.—Discussion and Questions. 


8:00 p.m.—Smoker, Las Cruces Country Club 
(Food and Refreshments). 


Friday, May 5 
MORNING 


J. W. Hannett, M.D., Presiding 
9:00-9:45 a.m.—‘‘Moot Issues in Gynecology.”— 
Willard R. Cooke, M.D. 
9:45-10.00 a.m.—Discussion and Questions. 
10:00-10:45 a.m.—‘“The Significance of Pain.”— 
Henry M. Winans, M.D. 
10:45-11:00 a.m.—Discussion and Questions. 
11:00-11:15 a.m.—Recess. 


11:15-12:00 a.m.—“Treatment of Ruptured Inter- 
vertebral Discs."—James Spencer Speed, 
M.D. 


12:00-12:15 p.m.—Discussion and Questions. 
12:30 p.m.—Luncheon, Milton Hall. 


C. Pardue Bunch, M.D., Presiding 
Medical: Drs. Blattner, Enelow, Winans. 


R. E. Watts, M.D., Presiding 
Surgical: Drs. Cooke, Speed, Womack. 


AFTERNOON 
John Conway, M.D., Presiding 


2:00-2:45 p.m.—“A Phychiatric Viewpoint in the 
Practice of Medicine.’”—Allen J. Enelow, 
M. D. 


2:45-3:00 p.m.—Discussions and Questions. 


3:00-3:45 p.m.—‘“Surgical Treatment of Peptic 
Ulcer.”»—Nathan A. Womack, M.D. 

3:45-4:00 p.m.—Discussion and Questions. 

4:00-4:15 p.m.—Recess. 

4:15-5.00 p.m.—‘‘Meningitis.”—Russell J. Blatt- 
ner, M.D. 

5:00-5:15 p.m.—Discussion and Questions. 

6:30-7:30 p.m.—Cocktails, Elks Club, Las Cruces, 
N. M. (Courtesy of New Mexico Pharmaceu- 
tical Association). 
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7:30 m.—Banquet.—Doctors and their ladies, 
Elks Club, Las Cruces, N. M. 
Speaker: Ralph Jocelyn Campell, M.D. 


Saturday, May 6 
MORNING 
H. L. January, M.D., Presiding 
9:00-9:45 a.m.—“Surgical Treatment of Difficult 


Nonunions of Long Bones by Means of Bone 
Grafts.”—James Spencer Speed, M.D. 
9:45-10:00 a.m.—Discussion and Questions. 
10:00-10:45 a.m.—““Who Has Heart Disease?”— 
Henry M. Winans. 


10:45-11:00 a.m.—Discussion and Questions. 

11:00-11:15 a.m.—Recess. 

11:15-12:00 a.m.—“‘Dystocia.”—Willard H. Cooke, 
M.D. 


12:00-12:15 p.m.—Discussion and Questions. 





LADIES’ ENTERTAINMENT 
Thursday, May 4 
12:00 Noon.—Luncheon at Las Cruces Country 
Club and Organization of N. M. Medical So- 
ciety Auxiliary. 

7:00 p.m.—Barbecue Supper at home of Dr. and 
Mrs. J. C. Sedgwick, 1401 N. Alameda. 
Friday, May 5 
6:30-7:30 p.m.—Cocktails, Las Cruces Elks Club. 

7:30 p.m.—Banquet, Las Cruces Elks Club. 





NEW MEXICO CLINICAL SOCIETY 


Dr. W. McK. Craig of the Mayo Clinic will be 
the guest speaker at the April 18, 1950, meeting 
of the New Mexico Clinical Society. 


At the March 17 meeting of this society the 
guest speaker was Dr. George Crile, Jr., of the 
Cleveland Clinic, Cleveland, Ohio. Dr. Crile pre- 
sented a paper on “The Present Status of the 
Treatment of Diseases of the Thyroid Gland.” 





KANSAS CITY SOUTHWEST CLINICAL 
SOCIETY FIRST ANNUAL AWARD 


The Kansas City Southwest Clinical Society 
announces plans for the establishment of a merit 
award to the interns and residents in medicine 
in the general area served by the society. The 
contest will be limited to residents and interns in 
Arkansas, Colorado, Iowa, Kansas, Missouri, Ne- 
braska and Oklahoma. 


The basis for the award will be a paper written 
by any intern or resident during his year, or 
years of service. The papers will be evaluated 
in terms of their practical value and appeal in 
clinical medicine. 

The first prize will consist of $500.00; the 
second prize, $100.00; and the third prize, $50.00. 
The intern or resident awarded the first prize 
will be invited to present his paper before the 
Fall Conference of the Kansas City Southwest 
Clinical Society, October 2, 3, 4, 5, 1950. 

Anyone interested in participating in this con- 
test should write the executive office of the 
society, 630 Shukert Building, Kansas City 6, 
Missouri, for further information, by April 15, 
1950. 
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price reduction 
of 26% 


A price reduction of 26% makes it possible 
now for more patients to receive the thera- 
peutic advantages of Depo*-Heparin. 

Upjohn research and production workers 
have so improved methods of extraction, puri- 
fication, and assay of this long-acting anti- 
coagulant that it is now possible to meet 
increasing clinical needs and to reduce its 


cost by 26%. 


Literature describing anticoagulant therapy 


in detail is available on request. 


*Trademark, Reg. U.S. Pat. Off. 


in the service of the profession of medicine 


THE UPLOHN COMPANY, KALAMAZO> 89, MICHIGAN 











WYOMING 
State Medical Society 








MONTANA 
State Medical Association 








Obituary 


EMORY L. JEWELL, M.D. 

July 11, 1875, was the birth date of one of 
Wyoming’s great country doctors. The date of 
his death we want to forget and shall not 
record. Dr. Emory Jewell has left us. No 
longer can we meet the jovial smiling pioneer 
doctor of Central Wyoming. No formal obituary 
notice would be proper for such a man. He 
never was for formality. A truly great physician 
whose chief enjoyment was to do what he could 
for his friends and patients, the common people 
whom he loved and who all loved him. 

No great city ever knew him, but, starting 
his practice in the little town of Lost Cabin in 
Wyoming, he grew daily in the love and affec- 
tion of the everyday men and women in his 
state. 

No one in this state ever spent as much time 
and effort as he spent in the study of Rocky 
Mountain tick fever. The first case he saw was 
in 1904, and at that early date this disease was 
common and generally fatal in Wyoming and 
other Western States. 

He lived in a little home by the road and yet 
it was the mecca of many, many doctors and 
friends as they traveled to see and consult him, 
and where a cheery greeting was given by his 
faithful, brilliant wife and loving daughter to 
all who stopped. He was honored as few doc- 
tors have ever been by the Wyoming State Uni- 
versity bestowing an honorary degree of Doctor 
of Medicine on July 1, 1949. He received the 
distinguished award as the “Man of the State” 
by the Kiwanis Club in 1939, and he had been 
President of the Wyoming State Medical So- 


ciety. Ali were outstanding honors, but thes2 
cannot compare to the great honor the people 
of Wyoming held in their hearts and loving 


memories of Dr. Jewell of Shoshoni. 

His wife, the former Levia A. Willoughby, 
whom he married in 1905, the next year after 
he came to Wyoming, is an outstanding exampl2 
to Wyoming doctors’ wives. A loving, devote 
woman, whose encouragement helped make him 
the most loved physician of Wyoming, our 
hearts go out in sympathy to her and her 
daughter in the dreary days following her and 
Wyoming’s great loss. 

When a few years ago glaucoma of an acute 
nature attacked his eyes and the brightness of 
the Wyoming scenery began to fade, his spirit 
held him up and uncomplainingly he carried 
on his duties. Even then he and Mrs. Jewell 
still attended our Wyoming State and other 
medical meetings, and his keen mind carried on 
to the end. 

He has left us, but the lives of thousands of 
Wyoming citizens will have been made happier 
by knowing him as a friend and doctor. 

E. W. 





The admission of tuberculosis patients to gen- 
eral teaching hospitals on a more liberal basis 
than has become the custom would do more 
than any other measure to improve medical 
education in tuberculosis. In a teaching hospital 
the mere presence of a tuberculosis section is of 
educational value.—Carl Muschenheim, M.D., 
Am. Rev. Tuberc., July, 1949. 
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MINUTES OF THE INTERIM SESSION 
MONTANA STATE MEDICAL 
ASSOCIATION 


27, 1950 


January 


The Third Annual Interim Session of the Mon- 
tana State Medical Association House of Dele- 
gates was called to order at 9:30 a.m., January 
27, 1950, in the Rathskeller, Placer Hotel, Helena, 
by Vice President F. L. McPhail, in the absence 
of President Thomas F. Walker, because of ill- 
ness. 

The Secretary called the roll and announced 
thirty-six delegates present, representing thir- 


teen societies. The delegates present were: 

Cascade County Medic al Society—F. D. Hurd, - es 
Great Falls; C. F. L M.D., Great Falls; 
MacGregor, M.D., Gre F alls: J. C. Wolgamot, ai. D. 
Great Falls; F. K. Waniata, M.D., Great Falls; Dora 
Walker, M.D., Great Falls; W J Roberts, M.D., 
Great Falls. 


Fergus County Medic Paul J. Gans, M.D., 


Lewistown. 


al Society 


Flathead County Medical Society W. G. Tanglin, 
M.D., Polson. 

Gallatin County Medical Society R. G. Keeton, 
M.D., Bozeman. 

Hill County Medical Seciety—D. J. Almas, M.D., 
Havre; C. W. Lawson, M.D., Havre 

Lewis & Clark County Medical Society Philip Pal- 
lister, M.D., Boulder; Dean Nichols, M.D., Helena. 

Mount Powell Medical Society G. M. Donich, M.D., 
Anaconda. 

Northeastern Montana Medical Society David 
Gregory, M.D., Glasgo 

Park-Sweetzgrass Medical Secciety W E. Harris, 
M.D., Livingston 

Silver Bow County Medical Society—T. W. Saam, 
M.D., Butte; J. ¢ Sawyer, M.D., Butte; H. Stanch- 
field, M.D., Dillon; H Sannan, M.D., Butte; J. C. 
Shields, M.D., Butte; H. W. Gregg, M.D., Butte 

Southeastern Montana Medical Society B. C. Far- 
rand, M.D., Jordan 

Western Montana Medical Society—L. W. Brewer, 
M.D., Missoula; C. H. Fredrickson, M.D., Missoula; 
Geo. G. Sale, M.D., Missoula; W E. Harris, M.D 
Missoula; H. M. Blegan, M.D., Missoula; W. B. Cox, 
M.D., Missoula. 

Yellowstone Valley Medical Society—L. W. Allard, 
M.D., Billings; L. G. Russell, M.D., Billings; Fred S. 
Marks, M.D., Billings; Mary E. Martin, M.D., Billings; 
t. O. Yeatts, M.D., Hardin 

A quorum was present and the Chair an- 


nounced the meeting 
tion of business. 


The Secretary announced that the minutes of 
the previous session had been published in the 
Rocky Mountain Medical Journal and moved 
that the minutes be accepted as published. The 
motion was seconded. Dr. F. D. Hurd offered 
a correction in the minutes of the previous ses- 
sion. On page 868, October, 1949, issue, Rocky 
Iountain Medical Journal, “Proceedings, 1949 
: nnual Meeting, House of Delegates of the Mon- 
ana State Medical Association,” it was stated 
that Dr. J. C. MacGregor, Great Falls, was a 
rember of the State Board of Health. This 
si0uld be Dr. R. J. McGregor, Great Falls. The 

srrection is in order and will be entered on the 
r-cords of the previous session. There being no 
jurther corrections, the minutes were accepted 
as corrected. 

The Chair then called for the report of the 
Delegate to the American Medical Association, 
Dr. R. F. Peterson, Butte. 

After a discussion of the 


was open for the transac- 


F.B.I. anti-trust in- 
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vestigation of the American Medical Association, 
the report of the delegate was accepted. 

Before asking for the report of the Executive 
Committee, Dr. McPhail expressed his regret at 
being there in Dr. Walker’s stead. He also stated 
Dr. Walker had expressed appreciation to his 
many friends for their kind thoughts and 2x- 
pressions of sympathy during his illness. He then 
called on Dr. Caraway, Secretary, for the report 
of the Executive Committee. 

Dr. Caraway stated the Executive Committee 
had been largely engaged since the last meet- 
ing of the House in attempting to locate the best 
man possible to fill the position authorized by 
the House of Delegates at its last meeting in 
Butte in July, 1949; that of Public Relations Di- 
rector for the state medical association. He re- 
called for the delegates that the Executive Com- 
mittee was empowered to interview and, if pos- 
sible, to employ a man for this position, who 
would, if everything worked out satisfactorily, 
become Executive Secretary of the state medical 
association in the not too distant future. 

Dr. Caraway said this action represents a most 
important step for the Montana State Medical 
Association. They are following in the footsteps 
of other state medical associations. They are he- 
hind, it is true, in point of time, but that is 
necessarily so because of the small membership 
in the association. The Executive Committee 
has had several meetings, has personally inter- 
viewed several applicants and considered writ- 
ten applications of others who were not called 
for personal interview. The Executive Commit- 
tee finally decided upon a man who, in their 
opinion, was head and shoulders above any of 
the other applicants. 

Mr. L. R. Hegland was born and raised in 
Montana, graduating from high school in Great 
Falls. He has held several important positions 
in the East and Middle West, among these being 
assistant to the Executive Secretary of the 
American College of Physicians for four years, 
until 1943, and Executive Secretary of the Chi- 
cago Dental Society, which position he holds at 
present. He wants to return to Montana to work 
and live and will assume his duties with the 
_— State Medical Association on March 1, 


Mr. Hegland was then introduced to the as- 
sembled delegates. 

Mr. Hegland stated it was a pleasure to be 
able to attend this session of the Montana State 
Medical Association and that he looked forward 
to March 1 when he would assume his duties 
with the association. He said it is the type of 
work he enjoyed and he anticipated pleasant re- 
lations with the association and its members. It 
is also his hope that he would be able to render 
a real service to the association and he would 
try hard to do so. 

Dr. I. J. Bridenstine, Chairman, reported for 
the Legislative Committee. He stated that one 
item of legislation coming up at the next ses- 
sion of the State Legislature concerns the giving 
of expert testimony. Dr. Bridenstine suggested 
that if the House had time, Mr. Toomey, Legai 
Counsel for the state medical association, be 
called in to explain the model expert testimony 
law. Approval was given and Mr. Toomey was 
called to appear before the House of Delegates. 

The Legislative Committee recommended that 
all members of the Montana State Medical As- 
sociation be urged to pay the membership dues 
to the American Medical Association. The com- 
mittee further recommended that all members 
of the state medical association write a personal 
letter to the state senators and the representa- 
tive from their respective district, protesting 
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the heavy increases in Federal spending and the 
increasing tendency toward socializing measures 
recommended by the Administration. In these 
letters should be included a protest against the 
passage of HR 6000, the bill to expand Social 
Security, and especially the section on compul- 
sory contributory total and permanent disability 
insurance. Also protested should be the passage 
of S 1411, already passed by the Senate, which 
would give Federal aid to the states for pro- 
viding health examinations and treatment for 
all school children between 5 and 17, irrespec- 
tive of the economic status of the parents. S 1453, 
already passed by the Senate, would give Fed- 
eral aid to medical education and would even- 
tually lead to Federal Control of medical schools. 
HR 5940 is the House companion piece to this 
Senate bill. Attention was‘directed to the fact 
that the Senate has already passed four of the 
seven titles of S 1679, the Omnibus Bill to 
achieve socialized medicine. This can be insti- 
tuted just as easily by piecemeal legislation as 
by the enactment of one single all-inclusive 
piece of legislation and it begins to appear as if 
the piecemeal method is the strategy now being 
employed by those who wish it to come to pass. 

After further discussion of legislative matters, 
it was moved by Dr. L. W. Brewer, seconded 
and carried, that the report of the Legislative 
Committee be accepted. 

Dr. L. W. Brewer, Chairman of the Necrology 
and History of Medicine Committee, reported on 
information obtained by the committee on pub- 
lishing of the Medical History of Montana. This 
committee was instructed by the last session of 
the House to investigate further the matter of 
having this history edited and published. Dr. 
Brewer advised that Dean Burley Miller of the 
University of Montana had been contacted in 
this regard. They would be interested in assist- 
ing in this matter and Dean Miller proposed 
that the materal gathered be delivered to the 
Department of History of the University of Mon- 
tana for study if the material warrants it and if 
proper personnel can be found. It would be 
brought up for discussion by various members 
of the department and in particular by Prof. 
Paul Phillips, a specialist in Montana History. 
As a result of comparing opinions and comments, 
they would endeavor to find a graduate student 
who would take on further development of this 
material and make a term paper out of it. 

Dr. Brewer stated the committee was also in- 
structed to determine how much more it would 
cost the association to prepare this material for 
publication. He stated they were not in a posi- 
tion at the present time to report on this. He 
did not believe any expense would be involved 
in having the Department of History go over 
the material and make their comments. It was 
estimated that the cost of having a graduate 
student take it on as a year’s work, more or less 
under the sponsorship of the university as a 
paper for a degree, would probably not be more 
than the cost of a scholarship. In view of the 
amount already expended, this would not be 
large. 

It was the recommendation of the committee 
that this action be taken and the matter be fur- 
ther reported on at the next meeting of the 
House. 

Upon motion by Dr. W. E. Harris, seconded by 
several, the report of the committee was accept- 
ed and the committee authorized to proceed 
along the lines suggested. 

Dr. H. W. Gregg, Chairman, reported for the 
Program Committee. He called attention to the 
scientific papers to be presented the next day 
by Montana physicians and to the paper to be 
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given by Dr. Ivan Baronofsky of the University 
of Minnesota School of Medicine, provided by 
the American Cancer Society. He also stated 
that the program for the annual meeting was 
well on the way to completion. Invitations to 
speakers have been issued and it is anticipated 
that the program will be completed soon. 

Dr. Gregg brought up a suggestion that had 
come to him recently, that at least one physician 
from the society where the annual meeting is 
to be held, be appointed to the Program Com- 
mittee. Dr. McPhail stated it was too late to 
do that for the 1950 annual meeting, but that 
it would be in the minutes of this interim ses- 
sion and in the future could be considered in 
making of committee appointments. The report 
of the Program Committee was accepted. 

At this time Mr. Toomey was introduced. He 
stated that in 1947 Dr. Thos. F. Walker of Great 
Falls had brought to his office articles from the 
American Bar Association Journal and the Jour- 
nal of the American Medical Association deal- 
ing with the problems of expert testimony and 
statutes that had been planned, and in some 
states passed, to ameliorate such problems. It 
is Dr. Walker’s hope that legislation of this type 
might be introduced in the 1951 session. The 
model expert testimony law authorizes employ- 
ment, by the court, of experts to testify where 
such testimony is required. This gives the pro- 
fessional witness more latitude and freedom, and 
eliminates in the mind of the jury any thought 
that the witness has been “bought and paid for” 
by one side or the other. Experts called by the 
court shall be paid by the Clerk of the Court. 
Expert witnesses may alsc be called by either 
party, in which event they shall be paid by the 
party and the fee paid may be brought out by 
cross-examination. The thought has been that 
the statute be suggested, not as an exclusive 
procedure, but as an alternative or additional 
procedure. If the parties elect, they may go 
ahead as now, each party calling and paying for 
witnesses without any reference or control by 
the court. But in addition, this mode of pro- 
cedure will be available so that the court may, 
if the court desires, without reference to the 
parties involved, demand the selection and pres- 
ence of so-called impartial witnesses. Mr. 
Toomey stated it was up to the delegates to de- 
termine whether or not they desired to en- 
dors: the matter of offering such legislation in 
the next session of the State Legislature in Jan- 
uary, 1951. 

It was moved oe Dr. H. M. Blegan, and sec- 
onded, that the delegates go on record as favor- 
ing this type of legislation at this time and that 
it be referred to the Legislative Committee with 
the request that they meet with the Montana 
Bar Association and report at the annual meet- 
ing. Motion carried. 

Dr. L. W. Allard, Chairman, reported for the 
Interprofessional Relationship Committee. He 
stated that at the present time all the allied as- 
sociations are being urged to get their proposed 
legislation prepared as soon as possible in order 
that it might be studied by the other organiza- 
tions before it is turned over to the Legislative 


Committees. All these organizations are more or 
less of the same mind as far as political medi- 
cine is concerned; they are more or less organ- 
ized and prepared to back anything for the ben- 
efit of the people of Montana. The report of the 
committee was accepted. 

The report of the Cancer Committee was pre- 
sented by Dr. Mary E. Martin, Chairman. It 
was moved by Dr. C. H. Frederickson, and sec- 
onded, that the report be accepted and the pro- 
cedures outlined approved. Motion carried. 

Dr. B. C. Farrand, Chairman, gave the report 
of the Rural Health Committee, and moved its 
adoption. The motion was seconded and carried. 

It was moved by Dr. W. G. Tanglin, and sec- 
onded, that two members of the Rural Health 
Committee be sent to the National Rural Health 
Conference each year. After considerable dis- 
cussion, it was moved by Dr. Farrand and sec- 
onded that the motion be amended to read “this 
year” instead of “each year.” The amendment 
being put to a vote passed. The motion, as 
amended, was then passed. 

It was moved by Dr. W. G. Tanglin, and sec- 
onded, that the Montana State Medical Associa- 
tion sanction a joint meeting of the Rural Health 
Committee and the Montana Public Health As- 
sociation, to be held in Billings, Montana, on May 
2 and 3, 1950. Motion carried. 

It was moved by Dr. W. G. Tanglin, and sec- 
onded, that the Montana State Medical Associa- 
tion provide expenses of the Chairman of the 
Rocky Mountain District of the National Rural 
Health Committee to attend the joint meeting in 
Billings on May 2 and 3, 1950. After discussion, 
the motion was put to vote and lost. 

The proposal for a national newspaper adver- 
tising campaign which the American Medical 
Association is considering in connection with 
the opposition to socialized medicine was 
brought up by the Secretary. He read a letter 
from the Colorado State Medical Society stating 
their objections to a nation-wide advertising cam- 
paign. 

Dr. Caraway moved that the House of Dele- 
gates of the Montana State Medical Association 
advise the Coordinating Committee of the Amer- 
ican Medical Association, meeting in Chicago on 
February 12, 1950, that the Montana State Medi- 
cal Association is opposed to a national news- 
paper advertising campaign for the same reasons 
as stated in the letter from the Colorado State 
Medical Society. Motion seconded by Dr. H. M. 
Blegen, and carried, following discussion. 

In the discussion, it was brought out that 
newsworthy articles were much more effective 
than full-page advertisements and these would 
continue to be released by the American Medi- 
cal Association, its Washington Office and the 
Whitaker and Baxter office. Because so many 
physicians have supported the 1949 voluntary 
American Medical Association assessment, these 
news releases will increase in the next few 
months, now that the American Medical Asso- 
ciation has, for the first time in its history, es- 
tablished dues for all members. Montana ranked 
tenth, precentage-wise, in the 1949 assessments 
paid. 
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The Secretary read a letter from Mr. Richard 
V. Vick, Advertising Manager of the Montana 
Grange News. at Kalispell, urging the medical as- 
sociation to purchase advertising space in his 
paper. 

Upon motion by Dr. F. D. Hurd, seconded by 
several and carried, the Secretary was instructed 
to express the appreciation of the House for the 
offer of the Montana Grange News for advertis- 
ing space and the regret of the Medical Asso- 
ciation that, because of lack of finances for such 
purposes, it was impossible to take advantage of 
the offer. 

Amendments to the Constitution and By-Laws 
were the next order of business. The Secretary 
read the first proposed amendment: 


“CONSTITUTION, Article XII, Section 1 Add on 
page 6, after annual session, interim session, 
“BY-LAWS, Chapter IX Add on page 26, after 


any annual session, or interim session.” 


Upon motion by Dr. Paul J. Gans, seconded by 
several and carried, the amendment was adopted 

The Secretary then read the second proposed 
amendment: 


“CONSTITUTION, Article V, House of Delegates 
Add on page 3, after President-elect, the Vice Presi- 
dent, 

“BY-LAWS, Chapter IV, Section 3 Add on page 
13 after an ex-officio ember of the Council, the 
House of Delegates, and of all committees, but 


without the right to vote.” 

Dr. W. B. Cox moved the adoption of the 
amendment. The motion was seconded by sev- 
eral and carried. 

The third proposed 
the Secretary. 

“CONSTITUTION, Articlé 
page 3, after annual and an Interim Ses- 
sion, for all members, each of which shall be a 
scientific meeting and a meeting... Adid on page 3, 
Section 2, after annual session, and interim session.” 

Upon motion by Dr. L. W. Brewer, seconded 
by several, the amendment was adopted. 

At the conclusion of this business the Chair 
declared the House in recess until 2:00 p.m. 

The House of Delegates of the Montana State 
Medical Association was again called to order 
at 2:15 p.m., January 27, 1950, by Vice President 
McPhail, in the Rathskeller of the Placer Hotel, 
Helena. 

The first order of business was the election 
of a Director to represent the Montana State 
Medical Association on the Board of Directors 
of the Public Health League of Montana. Dr. 
J. M. Flinn of Helena has been the Director 
representing the state medical association on 
the board and is at present President of the 
board, though without formal authorization from 
the medical association since his term expired 
in December, 1949. Dr. Caraway read a letter 
from Mr. D. W. Bowler, Manager of the League, 
advising the association of this fact and asking 
for an appointment from the medical associa- 
tion to fill the vacancy. Dr. Caraway also read 
a reply to Mr. Bowler’s letter wherein the Ex- 
ecutive Committee authorized Dr. Flinn to con- 
tinue until this meeting of the House of Dele- 
gates. 

Dr. F. D. Hurd moved that Dr. Flinn be re- 
elected as Director to represent the Montana 
State Medical Association on the Board of Di- 
rectors of the Public Health League of Montana 
for a three-year term. Motion seconded by sev- 
eral and carried. 

There was discussion of fees paid for life in- 
surance examinations. The Secretary read a 
letter sent by the Wisconsin Medical Society to 
all insurance companies operating in Wisconsin 
regarding an increase in the medical fee for 
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insurance examinations and reports, which have 
not been materially changed for many years. A 
resolution on this subject, recently adopted by 
the Utah State Medical Association, was also 
read: 

“WHEREAS, Many of ur members have requested 
that negotiations be entered into with life insurance 
companies for the purpose of securing an increase 
of the standard medi 1 fees for life insurance ex- 


aminations and to increase other similar medical 
fees in like proportior ind 

“WHEREAS, These have not been changed 
for a great many years and should be adjusted in 
recognition of changing economic conditions and 


advancing standards nedical practice, and 
“WHEREAS, This matter which will have to 
be take up with each vidual company, therefore 
“BE IT RESOLVED, That the House of Delegates 
of the Utah State Medical Association authorize the 
appointment of a specia ommittee on the subject of 


Insurance Examination Fees with full authority to 
contact all life insura ompanies doing business 
in this area in the effort to secure proper increase 
in fees. Futher, that pies of the action of this 
House of Delegates e sent to all State Medical 
Associations and to American Medical Associa- 
tion urging similar action.” 

It was moved by Dr. W. B. Cox, seconded 


by Dr. W. E. Harris, that the 
Medical Association adopt 
Motion carried. 

The establishment of a Grievance Committee 
by the Montana State Medical Association was 
brought up for discussion. Some nine or ten 
other state medical associations have set up 
committees which serve as clearing houses for 
all kinds of grievances which may be brought 
before the committee by anyone, laymen as well 
as physicians. The House of Delegates of the 
American Medical Association took official ac- 
tion at its last Clinical Session, adopting the 
following resolution 

“WHEREAS, Severa 
tions have developed 
can present grievances 
tive associations: and 

“WHIPREAS, These programs have provided an 
effective method of resolving real or fancied griev- 
ances of patients; therefore 

“BE IT RESOLVED 
hereby commends th 
tions that have alread 


Montana State 
a similar resolution. 


nstituent medical associa- 
grams whereby patients 
committees of the nespe- 


t this House of Delegates 
constituent state associa- 
established grievance com- 


mittees to hear any ymplaints of the public and 
urges’ that all constituent associations adopt 
comparable programs and that the Secretary be in- 


structed to transmit this 
stituent medical associations 

The Secretary stated he felt it was time that 
Montana followed the actions of other states and 
pattern their committee after the best ones. In 
his opinion, Colorado, which was the leader of 
this type of activity, had the best set-up. He 
stated that if authorization could be given at 
this time, the matter could be studied and a 
report presented at the next session of the House 
in Bozeman in July, 1950 

Motion was made by Dr. J. C. MacGregor, and 
seconded, that a committee be appointed to 
make a study of a Grievance Committee and a 
report brought to the House of Delegates at 
their next meeting. Motion carried. 

Dr. D. J. Almas brought up the subject of 
the rheumatic fever pilot program in Cascade 
County, authorized at the Interim Session in 
January, 1949. Dr. Almas stated authorization 
was given for one year and asked that the matter 
be brought up for discussion before the House 
regarding its wishes 

Dr. F. R. Schemm, Chairman of the Rheu- 
matic Fever and Heart Committee, was not 
present, being out of the state, and Dr. Gregg, 
a member of the committee, was called upon 
for discussion of the matter. Dr. Gregg stated 
the first steps in the formation of the pilot 


resolution to all con- 
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Aureomycin has been found to exert a dra- 
matic effect in the treatment of Escherichia coli 


infections; including peritonitis, bacteremia, 


AUR EONMYCIN 


HYDROCHLORIDE LEDERLE 


urinary infections, meningitis and 

brain abscess. The prognosis in many 

oy of these infections has in the past been 

in Colifor mn guarded, but the advent of aureomycin ren- 
In f ections ders prompt recovery more likely. 


- 
Aureomycin has also been found effective for 
the control of the following infections: African 
tick-bite fever, acute amebiasis, bacterial and 
virus-like infections of the eye, bacteroides 
septicemia, boutonneuse fever, acute brucel- 
losis, Gram-positive infections (including 
those caused by streptococci, staphylococci, 
and pneumococci), Gram-negative infections 
(including those caused by the coli-aerogenes 
group), granuloma inguinale, H. influenzae 


infections, lymphogranuloma venereum, peri- 
tonitis, primary atypical pneumonia, psitta- 





Capsules: Bottles of 25, 50 mg. each capsule. cosis (parrot fever), QO fever, rickettsialpox, 
Bottles of 14, 350 mp. eaeh capes. Rocky Mountain spotted fever, subacute bac- 
Spemctate: Viel of 35 ag. wih Ganges terial endocarditis resistant to penicillin 
solution prepared by ; ‘ > 

adding 5 cc. of distilled water. tularemia and typhus, 


LEDERLE LABORATORIES DIVISION american Cyanamid company 30 Rockefeller Plaza, New York 20, N.Y. 
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WHEATRIDGE FARM DAIRY 


COMPLETE LINE OF GRADE A 
DAIRY PRODUCTS 
Special Milk for Babies 
DELIVERED TO YOUR DOOR 


We Have Our Own Cows 
8000 West 44th Ave. 


GL. 1719 ARVADA 220 








Denver’s Fireproof 


COLBURN HOTEL 


D. B. Cerise is the genial Host and Manager 


@ CONVENIENT — Located only a ten-minute walk 
trom the heart of the city. 

@ PLEASANT — Away from — above the noise and 
rush of downtown Denver. 

@ EXCELLENT FOOD — Dining that has satisfied the 
demanding tastes of all patrons 

@ Visit Our New Cocktail Lounge. 


TENTH AVE. at GRANT ST. 
Phone MAin 6261 Denver, Colo. 








RESTAURANT 240 


MISS M. E. GABRIEL, Prop. 


SERVING TRADITIONALLY GOOD 
FOOD AT MODERATE PRICES 
HOURS: 11:00 A.M.—2:00 P.M. 4:30—7:30 P.M. 

SUNDAYS: 12 Noon to 7:00 P.M. 
Closed Wednesdays 


240 Broadway Denver, Colo. 


SPruce 2182 








We Cater to the Medical Profession 


CASCADE LAUNDRY 


10 Per Cent Discount If You Bring Your 
Laundry in 
HAND DRY CLEANING 
“Deserving of Your Patronage” 
618 East 16th Ave., Denver TAbor 6379 


Charge Accounts Invited 











A TELEPHONE SERVICE 
THAT’S INVALUABLE 
TO PROFESSIONAL MEN 
The Physicians & Surgeons Exchange 
965 Gas & Electric Bldg. KE. 8173 


We take your phone calls—get them 
to you. On the job 24 hours every day. 
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program had been carried out and it was his 
belief that the approval of the State Board of 
Health was being awaited at this time. 

After much discussion, Dr. Dora Walker moved 
that the committee be authorized to act for an- 
other year. After further discussion, this mo- 
tion was withdrawn and a motion made by Dr. 


Dora Walker that the medical association voice 
its approval of this program for one more year. 
This motion was unanimously carried. 

It was moved by Dr. F. D. Hurd, seconded 
by several, that the House of Delegates send 


greetings to Dr. Thomas F. Walker. Motion 
unanimously carried 

Dr. F. D. Hurd opened the discussion as to 
whether delegates whose current dues are not 


paid should be seated as delegates and whether 
apportionment of delegates should be based on 
the total number of members of a society in 
the previous year or on the total number of 


physicians whose current dues were paid. Dr. 
McPhail stated that this question, which was a 
problem only at the Interim Meeting, had been 
discussed at an Executive Committee meeting. 
The Interim Session could be held in De- 


cember, which would eliminate this problem: 
but it seemed to be the desire of the majority 
that the Montana State Medical Association In- 
terim Meeting be held after the Clinical Ses- 
sions of the American Medical Association, usu- 
ally held in December, so that the delegate’s 
report be current 

One solution offered was that the Montana 
State Medical Association go on a fiscal year 
which would begin at the conclusion of the an- 
nual meeting each year, instead of on a calendar 


year as at present. This would allow approximate- 
ly six months in which the dues could be paid 


before the Interim Meeting and before they 
became delinquent No action was taken on 
this matter. 

Upon motion regularly made, seconded and 
carried, the House of Delegates of the Montana 
State Medical Association recessed to reconvene 


immediately as the Administrative Body of the 
Montana Physicians Service. 

The House of Delegates was again called to 
order at 5:00 p.m., by Dr. McPhail. 

Dr. Thos. L. Hawkins reported informally for 
the Industrial Accident Committee. This com- 
mittee has had no formal meeting, but they have 
been considering changes in the Industrial Ac- 
cident Board law, particularly in the matter of 
unbiased medical testimony relative to the con- 
dition of the patient. Dr. Hawkins stated this 
would require much study and when a definite 
conclusion has been reached, a report will be 
given to the House of Delegates. 

There being no further business to come be- 
fore the House, upon motion regularly made, 
seconded and carried, the House was adjourned 
at 5:10 p.m. 





REPORTS PRESENTED AT THE 
INTERIM SESSION 


Delegate to the American Medical Association 

The most important business was, of course, 
the well publicized $25 dues for each member of 
the A.M.A. I felt, along with a number of 
others, that $25 was too much, but it was pointed 
out that the work of the Committee for Educa- 
ion, along with the other needs, required that 
amount. It was shown also that many organiza- 
tions paid much higher dues than the A.M.A. 
will have to pay. For instance, a teamsters 
union local: Initiation fee, $100, annual dues, 
$75. American National Retail Jewelers: $150 
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I. the patient likes candy, he'll like the Duozine Du/cet 

Tablet. It’s a pale orange cube the child can eat like candy, that tastes 
like candy all the way down—absolutely nothing about it to even 
remind the child of medicine. Yet, each tablet contains equal parts 
sulfadiazine and sulfamerazine, as pure, stable and accurate a 
possible to compound. Indications and dosage are the same as for unflavore 
tablets. DUOZINE Du/cet Tablets are available in two sizes, the regular 0.3 Gm. and 

the half-size 0.15 Gm., through pharmacies everywhere in bottles of 100. For more 


complete information on DuOZINE and other sulfonamide Du/cet 


Tablets, write to ABBOTT LABORATORIES, North Chicago, Illinois. 


Specify Abbott’s Sulfadiazine-Sulfamerazine Combination 


DUOZINE DULCET® 
Tablets 


0.3 Gm. and 0.15 Gm. 
(Sulfadiazine-Sulfamerazine Combined, Abbott) 


® Medicated Sugar Tablets, Abbott 
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WANTADS 


MEDICAL LITERARY RESEARCH BUREAU 

Information, bibliographies, abstracts, manuscripts 
prepared from old and current medical or allied 
literature. Translations and photostatic copies 
provided. mple reference facilities. Reynolds 
Hayden, M.D., Director (Captain, Med. Corps, 
U.S.N., Ret.), 5411 Potomac Ave., N.W., Washing- 
ton 16, D. C. 








NOTICE, DOCTORS—Will divide 850 square feet of 

modern space, business building, steam heat, air 
conditioned, in choice residential area, south. 
PEar! 9283. 





FOR RENT—Location for doctor, 
Loveland, Colorado. 





Masonic Temple, 
Doctor’s office for 30 years. 


Treatment, consultation and x-ray rooms. Recep- 
tion room shared with dentist. Rapidly growing, 
prosperous community with new modern hospital 


under construction. R. W. 
land, Colorado. 


Tesch, Secretary, Love- 





FOR SALE—100 ma. G. E. x-ray transformer, con- 
trol stand, and timer, Wappler table, curved G.E. 
bucky, tube stand and tubes. Will sell part or all 











of the above. Very reasonably priced. Box 20, 
tocky Mountain Medical Journal. 

WILL PAY $5.00 for January, 1944, copy of American 
Journal of Ob. and Gyn. N. Paul Isbell, M.D., 


KE. 5523. 
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Factory Authorized 


Philco-Motorola, Zenith and Delco 
Service 
Car Radio Specialisst 


1119 Lincoln St. 
Phone TAbor 5980 


Denver, Colo. 








NEWTON OPTICAL COMPANY 
GUILD OPTICIANS 
Vv. C. NORWOOD, Manager 

309-16th Street 
Phone KEystone 0806 


Denver 


Catering to Medical Profession Patronage 








For Accurate Prescriptions— 


For prompt delivery thruout the area— 


Phone: Lakewood 436. 
y 


Kincaid’s Pharmacy 
7024 W. Colfax Ave., Lakewood, Colo. 
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a year. Chicago Newspaper Guild: $60 a year. 
Motion Picture Operators: $42 a year; etc. Nu- 
merous excellent arguments were given for the 
important position that every doctor in the 
United States should carry a certain responsi- 
bility and be a part of the organization. Senator 
McClennan of Arkansas gave an inspiring talk, 
in which he stated that political medicine 1s 
not the answer to the acknowledged defects of 
medical care in the United States. American 
medicine should use every effort to fight the 
loss of this freedom, he stated. He had just 
toured Europe and saw what conditions were 
over there. Commander Craig of the American 
Legion also gave an excellent talk, in which he 
stated that the American Legion believes in free 
enterprise, the same as does the A.M.A. It is 
unalterably opposed to socialization of medi- 
cine or anything else. He says there is too much 
apathy in the medical profession. Too many 
M.D.’s throw up their hands and give up. The 
American Legion does not believe in political 
hierarchies devoted to stifling of medicine. 


The dues will be collected by local secretaries, 
thereby giving them three groups for collection: 
(1) the local county dues, (2) the state dues, (3) 
the A.M.A. dues. 


Other actions by the House included reacti- 
vation of the so-called Hess Committee, which 
is to study further the problems of hospitals 
practicing medicine 


The Washington Office is now to be a seven- 
man committee appointed from the members of 
the A.M.A., rather than the Board of Trustees, 
to make that office closer in touch with the 
general membership 

It was voted to disapprove Senate Bill 1453, 
which turned out to be quite an embarrassment 
This is an example of what happens to legisla- 
tion introduced or which could be introduced 
by the A.M.A. It was stated that 1453, which 
includes aid to education to medical schools and 
hospitals, was written by doctors at the request 
of some of the introducers. By the time it got 
to the floor, the osteopaths, optometrists and 
others had added a number of other amendments 
and many other dangers were added that were 
just as bad as socialized medicine. In this case 
the A.M.A. had to go on record as opposing a bill 
that had orginally been written by doctors. 

The knotty problem of veterans’ care was 
handed to a new committee of five appointed by 
the Speaker of the House to look into veterans’ 
care, non-service connected disability, etc., and 
to confer with veterans hospitals, veterans or- 
ganizations, etc., to formulate a plan to be pre- 
sented in San Francisco next June upon which 
the House will act. 

Your delegate from Montana was a member 
of the Committee on Miscellaneous Business, of 
which Dr. McKittrick was chairman. This com- 
mittee had seven resolutions for its considera- 
tion, and following consideration and recom- 
mendations to the House, grievance committees 
in all states were recommended for establish- 
ment. Such a grievance committee is in active 
operation in several states, the most notable of 
which is Colorado. It is strongly recommended 
that Montana establish such a committee soon. 

Establishment of a junior A.M.A. was started 
to combat some of the interne organizations 
which are decidedly communistic in their lean- 
ings. 

All details of the proceedings will be pub- 
lished in the coming issues of the Journal of 
the A.M.A. 

—R. F. Peterson, M.D 
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Yes...We are no further than the phone 
on your desk. Your call-or wire regarding an alcoholic Z 
patient will bring information or a trained escort to any 
point in the world. Our object is... Cooperation with the 
family physician; to give him an answer when the alcoholic’s 


family asks, ‘‘DOCTOR—WHAT CAN BE DONE?”’ 


Sheol on TARSIUM 


SPECIALISTS IN THERAPY FOR CHRONIC ALCOHOLISM 
BY THE CONDITIONED REFLEX AND ADJUVANT METHOD 





7106 35TH AVENUE S.W. SEATTLE 6, WASHINGTON e¢ WEST 7232 e CABLE ADDRESS: “REFLEX 
for Apri, 1950 301 














Al Complete 
Prvihadion h, oor 


ELECTROTYPES 
MATRICES 
STEREOTYPES 
PRINTING 
TYPOGRAPHY 


Whstern Newspaper Union 


Denver - - - - - - 1830 Curtis St. 
New York - - - - 310 East 45th St. 
Chicago - - - - 210 So. Desplaines St. 


And 33 Other Cities 








NURSES 
OFFICIAL 


REGISTRY 


Established to Meet the Community’s 
Every Need for Nursing Care 
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Cancer Committee 

The Cancer Committee of the Montana State 
Medical Association met in Great Falls on No- 
vember 26, 1949. Dr. Thomas Walker attended 
the meeting. 

Plans for the coming year include four sym- 
posia on cancer to be held in Butte, Great Falls, 
Missoula and Billings to which all physicians in 
surrounding communities will be invited in an 
attempt to utilize speakers within the s* - and 
promote exchange of ideas between  .fferent 
parts of the state. It is planned to exchange 
“teams” of speakers to conduct these symposia. 


Final arrangements are being made locally 
with the approval of the respective component 
societies. It has been suggested that evening 


meetings in conjunction with regular component 
society meetings be held. These programs are 
to be held as soon as possible. 

Other new projects include the furnishing of 
a subscription to a Cancer Bulletin journal 1 
every physician in the state. This is being made 
available through cooperation of the American 
Cancer Society and the State Board of Health 
Other activities include promotion of projects ot 
former years. 


—Mary E. Martin, M. D., Chairman. 





Rural Health Committee 
The Rural Health Committee of the Montana 
State Medical Association met the afternoon of 
January 26, 1950, and want to emphasize the fol- 
lowing points: 
That this committee must have the active sup- 
port and help of the state medical association if 


a constructive progral is going to be carried 
out in the state. 

In the states where the Rural Health Commit- 
tee has the active backing of the state medical 
association, they are very active and are doing 


California, Michigan and 
Kansas and several other 


a very worthwhile j 
Colorado, as well 


states, have held state rural health meetings 
and sponsored and assisted in the establishment 


health councils, and they are getting 
ipport and help of the lay 


of local 
the wholehearted 


population and are doing a very good job of 
public relations and changing the minds of the 
people concerning any form of Federal inter- 


ference. The people are being sold on voluntary 
health insurance and encouraged to work with 
the physicians in finding some way to spread 
the cost of medical care so it will not be a bur- 
den on each individual. They are learning why 
medical care expensive now and are not 
just blaming the medical profession and letting 
it go at that. 

In Montana we have the Health Planning 
Committee as well as several other agencies that 
are interested in health, health planning’ and 
medical costs. They are all doing a good job, 
but I feel that the medical profession should, 
as a group, take an active part in this. These 
other groups all have medical representation, 
but they are not definitely sponsored by the 
medical profession. We are allowing people who 
are honestly interested in health problems, but 
are not physicians, to do a job that we should 
be doing, or at least guiding. The people must 
be made to feel that the doctors, as a group, 
have a very definite interest in their medical 
problems, aside from merely collecting a fee 
for their care. 

We would like to make the following recom- 
mendations to the House of Delegates: 

That the state medical association send two 
members, at least, of the Rural Health Commit- 
tee to the National Conference each year. 


is so 
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Your X-Ray Equipment is an expensive piece of intricate 
machinery and should only be serviced by qualified per- 
sons. Should anyone offer to tinker with it, you will 


probably save money by giving him your watch to prac- 
tice on. 





We have available qualified servicemen and all replace- 
ment parts. 


Day Phone Night Phone 
KEystone 8106 KEystone 8106 


This service is available at no charge anywhere in Ari- 
zona, Colorado or New Mexico in return for your X-Ray 
Supply Business. 


BLAIR X-RAY SUPPLY 


20 East Ninth Avenue Denver, Colo. 
By: Hugh H. Blair 
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La Casa de Las Huertas: A guest 
house for people who need quiet, rest, 
good food and nursing supervision. 
Located in a small village in the foot- 
hills of the Sandias. Climate excel- 
lent. Altitude 6,000 feet. Write for 
information about accommodations, 
rates, etc. 


Edna McKinnon, R.N., owner 
Placitas, New Mexico 
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Ambulance 


Service 





Prompt, Careful and Courteous 


Serving Denver 25 Years 
Approved by Physicians Generaliy 


18th Ave. at Gilpin St., Phone EA. 7733 
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“RIGHT-A-WAY” SERVICE 


GERALD P. MOORE, Manager 
Phone FRemont 2797 
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That the state medical association sanction a 
joint meeting of the Rural Health Committee and 
the Montana Public Health Association, to be 
held in Billings on May 2 and 3, 1950. 

That the state medical association provide ex- 
penses for one speaker at this joint meeting in 
Billings. 

The Rural Health Committee have in mind 
asking Dr. Fred Humphrey, who is Chairman 
of the Rocky Mountain District of the National 
Rural Health Committee, which includes the 
States of Idaho, Montana, Wyoming, Colorado, 
Utah and New Mexico, and is also President of 
the Colorado State Medical Society. 

We wish to call your special attention to the 
Montana Public Health Association meeting 
which is to be held in Billings on May 2 and 3, 
1950, and ask as many as can make a special ef- 
fort to attend this meeting. We are sure that if 
you do, there will be a much better understand- 
ing by the medical profession of what is taking 
place in the State of Montana in the Public 
Health program. 


—B. C. Farrand, M.D., Chairman. 


Economics Committee 

The Economics Committee met in the confer- 
ence room of the M.P.S. Building on January 8 
at 10:00 a.m. Four of the six committee mem- 
bers were present; also present were Dr. Thos. 
L. Hawkins and Mr. Samuel English. 

The Chairman read a letter from Dr. E. L. 
Anderson of Fort Benton, Montana, to the effect 
that it was time to revise upward our minimum 
fee schedule. The feeling of the Economics Com- 
mittee was to the effect that at the present time 
the medical profession is still the highest paid 
group of people in the State of Montana, and 
the minimum fee schedule is, in most respects, 
fair and equitable, that the minimum fee sched- 
ule does not prevent a doctor from charging 
reasonable fees in keeping with the ability of 
the patient to pay. It was the opinion of the 
committee that no general upward revision of 
the minimum fee schedule should be made at 
this time. 

Inasmuch as the M.P.S. By-Laws provide maxi- 
imum payment of $200 for any service, the com- 
mittee discussed the possibility of raising the fees 
for certain types of work in limited fields. Some 
of the specific operations which came under 
consideration were: 


Cordotomy. 

Bilateral splanchnic sympathectomy 
Herniated dis« 

Cord tumor operations. 

. Brain surgery 

Pneumonectomy 

. Total gastrectomy 

. Fenestration operation for deafness 
Detachment of the retina 


COOH ork ote 


Based on the number of such cases handled 
through the M.P.S. last year, a slight raise in the 
fees for each of these specialties would have 
cost the M.P.S. $8,000. It was agreed not to 


recommend a raise for any of these fees until 
the following conditions could be met: 
1. The M.P.S. is a non-profit organization 


wherein the insured members must be considered 
as well as the professional members. If the ad- 
ministrative members decided to raise the pay- 
ments to the profession they should be pre- 
pared to make a similar concession to the in- 
sured members in an approximate value. 

2. It was deemed necessary that the commit- 
tee should consult some representative of the 
various specialties involved to determine whether 
or not the changes at this time would be ade- 


Rocxy Mountain Mepicat JOURNAL 











quate so we would not have to go into this prob- 
lem again in the near future. 

The committee then went to discussion of the 
problem of care of the indigent. The Montana 
laws relative to care of the indigent were re- 
viewed, also the methods of care which are now 
being used in Yellowstone County, Cascade 
County and Richland County. It was the opinion 
of the committee that a change in our State laws 
relative to the care of the indigent is in order. 
They recommend to the Legislative Committee 
for next year that they be prepared to analyze 
the problem and secure necessary enabling leg- 
islation to put the care of the indigent on a much 
better basis than it has been in the past. It 
would be very desirable if the care of the in- 
digent and all other plans could be coordinated 
through M.P.S. the same as is being done in Cas- 
cade County. We wish to call the attention of 
the delegates present to the fact that the fiscal 
year for all counties begins as of July 1. If you 
wish to proceed with any new arrangements 
with their counties it must be completed before 
that date. 

We wish also to call attention of the Legisla- 
tive Committee to the fact that under present 
laws payroll deductions from State employees is 
impossible. It would be very desirable from the 
viewpoint of the State employees if this could 
be changed by legislation. 


—M. A. Shillington, M.D., Chairman. 





COLORADO 
State Medical Society 











Component Societies 


EL PASO COUNTY 

Sixty-two active members and five applicants 
of the El Paso County Medical Society met Feb- 
ruary 15 to hear a special address by Senator 
Brewster of Maine. The meeting was held at the 
El Paso Club following dinner, and in addtiion to 
members of the medical society, a number of 
dentists and lay guests participated. Senator 
Brewster spoke both instructively and in a most 
entertaining manner on current national legisla- 
tive proposals, and denounced socialized medi- 
cine in no uncertain terms. 

At the Society’s March 8 meeting a special 
program was presented by anesthesiologists from 
Denver, who gave a practical discussion of 
emergencies which may arise in the operating 
room and how they should be handled. At this 
meeting the resignation of Dr. V. L. Bolton as 
Publicity Chairman for the Society was pre- 
sented, and Dr Gerald Smith was appointed to 
succeed him. 


BOULDER COUNTY 


The Boulder County Medical Society at its an- 
nual meeting, held December 8, 1949, elected 
Drs. Leon Gordon, Lafayette, and Joseph S. 
Cowgill, Boulder, President and Secretary- 
Treasurer, respectively, for 1950. Drs. C. H. 
Graf and M. L. Weiker of Boulder were chosen 
to represent the Society to the State Society as 
Delegate and Alternate, respectively, and Drs. 
W. W. Bock, Louisville, and C. H. Martin, Boul- 
der, were similarly elected for two-year terms as 
Delegate and Alternate; Drs. J. S. Haley and 
W. P. Woods of Longmont will complete their 
unexpired terms of office in the House of Dele- 
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Never before has a surgical unit of 
such performance been offered at 
the low price of the Blendtome. 


Write “Blendtome Folder” on your 

rescription blank or clip your letter 
-— to this advertisement. Reprint of 
electrosurgical technic mailed free on 
request. Please indicate your specialty. 


THE BIRTCHER CORPORATION 
5087 Huntington Drive Los Angeles 32, Calif. 


Ani 


BLENDTOME DEALERS: 


Blair Surgical Supply Company, Denver—Physicians & 
Surgeons Supply Co., Denver—Allied Medical Supply, 
Albuquerque—New Mexico Chemical-Surgical Co., 
Albuquerque—Surgical Supply Center, Salt Lake 
City, Utah. 
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KE 4271 Burnace Hadley 
OUT PATIENT HOTEL SERVICE 
for 
CONVALESCENTS 
offered by 


TOURS HOTEL 


East Colfax at Lincoln 
Denver, Colorado 


60 Rooms 
36 Baths 


Free Parking 


Nurse Escort 








Alba ‘Dairy 


Properly Pasteurized Milk 


Ice Cream—Butter—Buttermilk 


& 


Phone 1101 Boulder, Colo 








MEDICAL CENTER 
PHARMACY 


Located in the New Medical Building 
3701 East Colfax DExter 5467 
DENVER, COLO. 


Prescriptions and Medical Supplies 


Wm. K. VAN SANT, Mgr. 


Free Delivery 











Surgical Supports Expertly Fitted. 
Miss Mabel P. Cliff, Authorized Fitter 


Diswer Surgical Supply Company 


“For better service to the profession.” 


1438-40 Tremont Place CHerry 4458 
Denver 2, Colorado 











306 


gates next winter. The Society appointed Dr. 
John D. Gillaspie, Chairman of the Publicity 
Committee for two years. Dr. C. D. Bonham 
assumed the Chairmanship of the C.A.P. Com- 
mittee for a three-year term of office. 





Obituary 


JANET CLARKE GIBSON 

Dr. Janet Clarke Gibson, a physician of Long- 
mont, Colorado, died at her home January 7, 
1950, after an illness of several months. 

She was born in Boulder, Colorado, March 6, 
1876. She attended the University of Colorado 
Medical School and received her medical degree 
in 1900. 

Doctor Gibson was a member of the Colorado 
State Medical Society, American Medical Associa- 
tion and the County Medical Society. 





Auxiliary 


MIDYEAR REPORT OF MEDICAL 
AUXILIARY, DENVER COUNTY 


The Woman’s Auxiliary to the Denver County 
Medical Society has enjoyed a busy season. 

Our Membership Chairman, Mrs. Louis Lee, 
reports fifty-four new members this year, and 
including our courtesy members we are proud 
to claim over 400 now in our files. 

Philanthropic work in the community is sup- 
ported both by gifts of money and personal 
service of the members A new project the 
Auxiliary has supported this year in health edu- 


cation is the radio series of fifteen-minute pro- 
grams entitled “Dr. Tim, Detective.” Publicity of 
this thirteen-week transcribed series has been 
assisted by placing mimeographed copies of the 
series in schools and clubs; telephoning friends; 


sending postal cards to friends recommending 
the programs. The Auxiliary also gave a $50.00 
contribution to the project. 

Philanthropic contributions are: 


Student Loan Fund, Co lo University 

School of Medicine $150.00 
Colorado State Auxi Health Education 

Program “ 150.00 
Health Educational Radio Series, “Dr. Tim, 

Detective” “ 50.00 
Two Achievement Awards to Medical Students, 

University of Colorado School of Medicine 50.00 
“Today's Health” Subscriptions 50.00 
Booth Memorial Hospi ss 25.00 
Sewing Materials for Florence Crittenton 

Home ‘ 25.00 

Total $500.00 


In addition to contributing these gifts of 
money, our membership has given a great deal 
in personal service. In June and July, 1949, the 
Auxiliary, under the direction of Mrs. J. M. Per- 
kins, furnished eighty-eight hostesses for the Den- 
ver and Tri-County Chest X-ray Survey, and 
during the busy six weeks preceding Christmas, 
Mrs. Paul RePass, Chairman of the TB Seal 
Banking Committee, reports than an average of 
eight workers reported each Wednesday to audit 
the return envelopes 

Mrs. Harry Hughes, Chairman of March of 
Dimes, reports that twenty-five Auxiliary mem- 
bers assisted in helping prepare mail for the 
1950 Fight Polio Campaign. Members also vol- 
unteered in ticket selling and booth tending. 

Regular all-day monthly meetings are held for 
the purpose of making cancer dressings. Mrs. 
Paul RePass is in charge, and an average of 
twelve members make six dozen dressings each 
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for POSTOPERATIVE 
and POSTPARTUM 
NEEDS 


Basic design and theuniquesys- 
tem of adjustment make a large 
variety of Camp Scientific Sup- 
ports especially useful as post- 
operative aids. Surgeons and 
physicians often prescribe them 
as assurance garments and con- 
sider them essential after op- 
eration upon obese persons, 
after repair of large herniae, or 
when wounds are draining or 
suppurating. A Camp Scientif- 
ic Support is especially useful in 
the postoperative patient with 
undue relaxation of the abdom- 
inal wall. Obstetricians have 
long prescribed Camp Post- 
operative Supports for post- 
partum use. Physicians and 
surgeons may rely on the Camp- 
trained fitter for precise execu- 
tion of all instructions. 


If you do not have a copy of the THiS EMBLEM is displayed only by reli- 
able merchants in your community. Camp 














Camp ‘*Reference Book for Phy ~ Scientific Supports are never sold by door- 

sicians and Surgeons’’, it will to-door canvassers. Prices are based on 
intrinsic value. Regular technical and 

be sent on request. ethical training of Camp fitters insures 
precise and conscientious attention to your 
recommendations, 


S. H. CAMP ann COMPANY, JACKSON, MICHIGAN 
> World’s Largest Manufacturers of Scientific Supports 
Offices in New York @ Chicago ¢ Windsor, Ontario ¢ London, England 
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month. Mrs. L. E. Daniels, assisted by Mrs. 
Louis Lee, deserves praise for her work as ex- 
hibit chairman for the Colorado Cancer Society. 
Besides taking an active part in the Eighth An- 
nual Cancer-Training School, they have helped 
with more than fifteen exhibits at various con- 
ventions and distributed 19,000 pieces of liter- 
ature. 

The Community Chest Drive had units under 
Mrs. Earl Perkins, who served as a district 
major, and Auxiliary members staffed these 
units as speakers, chairmen, majors, captains and 
workers. 

Another group of members are making lay- 
ettes for Florence Crittenton Home under the 
direction of Mrs. E. A. Hinds and Mrs. Harry 
Hughes. 

The Auxiliary made gifts of forty-eight sub- 
scriptions of “Today’s Health” magazine to Den- 
ver High Schools, Junior High Schools, and state 
rural schools, according to Mrs. Charles Smith, 
chairman. 

Social work for the Denver Area Welfare 
Council in the deliberative boards and commit- 
tees has occupied twelve or more members. This 
involves large lay groups and so is invaluable 
in opportunities for policy making and steering. 
Several members are active in The League of 
Women Voters, the A.A.U.W., P.T.A.’s, etc. 

Mrs. Bradford Murphey, Legislative Chairman, 
has kept our group informed on legislation and 
has cooperated with Mrs. McKinnie Phelps, Press 
Chairman, in preparing and circulating resolu- 
tions protesting the Welfare State both to groups 
and individuals and sending usch resolutions to 
our Congressmen. Also, they have started a 
drive to place these resolutions in doctors’ of- 





individual A committee 


fices for 
distributed Compulsory Health Literature at the 
Colorado Dental Association Convention on Jan- 


signatures. 


uary 9-10-11. Literature placed in D. U. library 
on National Health issue. 
Mrs. J. Meridith Perkins, Public Relations 


Chairman, and the President and other Aux- 
iliary members have attended many meetings 
and teas. Florence Crittenton Home Tea, Booth 
Memorial Tea, the Colorado Division of The 
American Cancer Society Tea, sponsored the 
dinner-dance of the State Medical Society dur- 
ing the State Meeting in September. 

The Hostess Chairman and co-Chairman, Mrs. 
Alexis Lubchenco and Mrs. Dean Hodges, have 
managed the tea meetings very beautifully, an 
average of ninety attending, and assisted with 
other Auxiliary members at the Denver General 
Nurses graduation on September 9, at which 250 
guests were served in the library of Denver 
General Nurses’ Home. 

Our programs have been arranged by Mrs. 
John Grow. They have been informative, en- 
tertaining, and successful, as our attendance has 
increased. 

Our membership has the conviction that the 
real purpose of the Auxiliary this year will be 
to increase their personal influence in the many 
and varied lay organizations to which they be- 
long. The result has been shown by the over- 
whelming response so many of our members re- 
ceived when our resolution was read to these 
groups. The suggestion of a plan was all that 
was necessary. So many are so ready to do 
something if they just knew what. We have en- 
deavored to direct and help them, and are de- 
lighted with our results. 


MRS. KENNETH C. SAWYER, President. 











DOROTHY OLSSEN’S 














DEAR DOCTOR: 


sanitary kitchen. 


Zc=—- 7FOH PZ? 











Phone 
Lakewood 
1922 





We know that you want the best for your aged patients. We 
sincerely believe we have the most Beautiful Convalescent Home 
in the Rocky Mountain Region. Beautifully decorated rooms, 
with new and modern equipment, and the most modern and 


Your patients will get excellent care under the best of condi- 
tions. We have had years of experience in this field and invite 
your inspection at any time. We are proud of our institution and 
the individual care given our patients. Truly an exclusive home 


for the aged and infirm. No Contagious or MENTAL Cases. 


Nurses on duty 24 hours daily. Moderate rates. 


1625 Simms Street 
Denver 14, Colo. 


Very sincerely, 
Dorothy B. Olssen 
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Doctor ... 


Here are two great Spot Tests that simplify urinalysis. 








GALATEST 


The simplest, fastest urine 
sugar test known. 


—<—, 











A LITTLE POWDER 


ACETONE TEST 


(DENCO) 


For the rapid detection of Acetone in the 
urine or in blood plasma. 








ry 
A LITTLE URINE ”__£ coLOR REACTION IMMEDIATELY 


Galatest and Acetone Test (Denco) . . . Spot Tests that require no special BIBLIOGRAPHY 

laboratory equipment, liquid reagents, or external sources of heat. One or Joslin, E. P., et al.: Treatment of 
two drops of the specimen to be tested are dropped upon a little of the Diabetes Mellitus, 8 Ed., Phila. 
powder and a color reaction occurs immediately if acetone or reducing sugar Lea & Febiger, 1946, p. 241, 247 


is present. False positive reactions do not occur. Because of the simple tech- 
nique required, error resulting from faulty procedure is eliminated. Both tests 
are ideally suited for office use, laboratory, bedside, and ‘‘mass-testing.” 
Millions of individual tests for urine sugar were carried out in Armed Forces 


Lowsley, 0. 8., and Kirw 
Clinical Urology, Vol. 1, 2 Ed 





induction and separation centers, and in Diabetes Detection Drives. + woe & Wine, ths 

The speed, accuracy and eccnomy of Galatest and Acetone Test (Denco) have ie 

been well established. Diabetics are easily taught the simple technique. Ace- Dunean, a G.: Diseases of Metabo- 

tone Test (Denco) may also be used for the detection of blood plasma acetone. mang os W. B ae 
s Co., 7, p. 735 36, 737 








Write for descriptive literature. 
P " | Stanley, Phyllis: The A 


THE DENVER CHEMICAL MFG. CO., INC. | Na. 6, Nor, 1940, and’ Vo 
163 Varick Street, New York 13, N. Y. —-" 














NOW AVAILABLE TO THE MEDICAL PROFESSION: 


A completely new, scientifically researched Diathermy unit. Not just FCC 
approved, but completely new. 


TECHNICAL EQUIPMENT CORPORATION now brings Raytheon Manufac- 
turing Company’s RADAR MICRO-WAVES to the Medical Field, offering 
for the first time a new and simplified application of heat therapy. 


The Microtherm Diathermy, using radar micro-wave energy, is directed with 
the same precise irridation as a beam of light. It provides deep, penetrating 
heat; greater absorption; more even heat in fat and vascular tissue; better 
ratio of cutaneous-to-muscular temperature. 


The Microtherm provides controlled application for all areas both large and 
small. It eliminates pads, cables, and danger of arcs and burns. 


Write or call for further information or for a demonstration. 


TECHNICAL EQUIPMENT CORPORATION 


2548 West 29th Avenue 


Denver 11, Colorado 


GLendale 4768 
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Cook County Graduate 
School of Medicine 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Intensive Course in Surgical Technic, Two Weeks, 
starting April 17, May 15, June 19. Surgical Technic, Sur- 
gical Anatomy and Clinical Surgery, Four Weeks starting April 
3, May 1, June 5. Personal Course in General Surgery, Two 
Weeks, starting April 17. Surgery of Colon and Rectum, One 
Week, starting April 10, May 15. Esophageal Surgery, One 
Week, starting June 5. Breast and Thyroid Surgery, One Week, 
starting June 26. Thoracic Surgery, One Week, starting June 12. 
Gallbladder Surgery, Ten Hours, starting April 24. Fractures and 
Traumatic Surgery, Two Weeks, starting June 12. Basie Prin- 
ciples in General Surgery, Two Weeks, starting September 11. 

GYNECOLOGY—Intensive Course, Two Weeks, starting April 17, 
Zune 19, Vaginal Approach to Pelvic Surgery, One Week, start- 
ing May 15. 

OBSTETRICS—Intensive Course, Two Weeks, starting April 3, 
June 5. 

PEDIATRICS—Intensive Course, Two Weeks, starting April 3. Per- 
sonal Course in Cerebral Palsy, Two Weeks, starting July 31. 
Personal Course in Diagnosis and Treatment of Congenital Mal- 
formation of the Heart, Two Weeks, starting June 

MEDICINE—Intensive General Course, Two Weeks, starting April 
24. Electrocardiography and Heart Disease, Two Weeks, starting 
July 17. Hematology, One Week, starting May 8. Gastro-enter- 
ology, Two Weeks, starting May 15. Liver and Biliary Diseases, 
One Week, starting June 5. Gastroscopy, Two Weeks, starting 
May 15, June 12, 

DERMATOLOGY—Formal Course, Two Weeks, starting May 8. In- 
formal Clinical Course every two weeks. 

UROLOGY—Intensive Course, Two Weeks, starting April 17. Cys- 
toscopy, Ten Day Practical Course, every two weeks. 

GENERAL, INTENSIVE AND SPECIAL COURSES IN ALL 
BRANCHES OF MEDICINE, SURGERY AND THE SPECIALTIES 


TEACHING FACULTY—ATTENDING STAFF OF COOK COUNTY 
HOSPITAL 


ADDRESS: REGISTRAR, 427 SOUTH HONORE STREET, 
CHICAGO 12, ILLINOIS 











She 
BROWN SCHOOLS 


For Exceptional Children 


Four distinct units. Tiny Tots through 
the Teens. Ranch for older boys. Spe- 
cial attention given to educational and 
emotional difficulties. Speech, Music, 
Arts and Crafts. Full time Psychologist. 
Under the daily supervision of a Certi- 
fied Psychiatrist. Registered Nurses. 
Private swimming pool, fireproof 
building. View Book. Summer Camp. 
Approved by State Division of Special 
Education. 


BERT P. BROWN 


President 


Paul L. White, M.D., F.A.P.A., 
Medical Director 


P. O. Box 4008, Austin, Texas 
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MID-WINTER REPORT OF WOMAN’S AUX- 
ILIARY TO THE NORTHEAST COLO- 
RADO MEDICAL SOCIETY 

The Woman’s Auxiliary to the Northeast Colo- 
rado Medical Society has during this year of 
1949-1950 functioned more as an Auxiliary to the 
local Medical Society than heretofore. Formerly 
all meetings of the Medical Society were held 
in Sterling, doctors from outlying towns com- 
ing to Sterling or not attending medical meet- 
ings. This year the policy of meetings rotating 
in the three different counties has been adopted, 
and the Auxiliary has met with the doctors for 
dinner, then had its business meeting and social 
hour at the home of the hostess, while the 
doctors held their beanie meeting and scientific 
discussion at the place of the dinner. Accord- 
ingly, our active membership has increased and 
Auxiliary activities include all doctors’ wives 
of Northeast Colorado, not just of Sterling, as 
in the past. 

This arrangement, however, has not made for 
any concentration of effort particularly, but 
plans for such will be worked out as the present 





me.hod of rotating meetings continues. This 
year the nucleus group in Sterling have as al- 
ways presented the two local hospitals with 
Christmas gifts, and have contributed to a fund 


for further improvement of the local Girl Scout 
Lodge. Gifts have been sent to new babies in 


the district medical group, and flowers to those 
ill and bereaved. And in conjunction with the 
State Auxiliary we have sponsored and re- 


sponded to the Hygeia subscription drive, have 
subscribed to the National Bulletin, and have 
contributed to the Health Education Fund. 

As our year progresses we Sterling members 
anticipate being hostesses to our Northeast and 
also Morgan Societies and Auxiliaries, with state 
officers as guests. And with confidence in the 
further cooperation of our increased territory we 
shall hope to accomplish more than we have 
attempted this year. 

MRS. KENNETH BEEBE, President. 


WOMAN’S AUXILIARY OF THE EL PASO 
MEDICAL SOCIETY 

Our Society got off to a big start this season 
with a tea which was well attended. 

The next meeting, in November, was an in- 
novation—a joint Medical Society and Auxiliary 
dinner meeting at the Broadmoor. Dr. Alfred 
Crofts, D. U. Professor and Radio Commentator 
on “Journeys Behind the News,” gave a very 
interesting talk on the Socialistic trends. The 
affair was a big success and it is contemplated 
that it will be an annual event. 

The subsequent meetings have been routine 
affairs. In December, the local Chairman of 
the Cancer Society spoke on the need for cancer 
pads, bed jackets and slippers. These are being 
made at all the meetings. Many continue with 
this work at home. 

The El Paso Medical Auxiliary is looking for- 
ward to being hostess to the statewide group 
at the Broadmoor in September. 

MRS. WALTER C. HEROLD, President. 








The magnitude of the task which still lies 
ahead should not be underestimated. Tuberculo- 
sis even now takes more than 45,000 lives a year 
in our country, and is a serious cause of dis- 
ability among men in the productive period of 
life. The disease still ranks high among the 
causes of death at most age periods.—Louis I. 
Dublin, Ph.D., Health Progress 1936 to 1945, 
Metropolitan Life Insurance Co. 
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PNUrdatelatiotind-Me talele) et 1i l= h i 


Phospho-Soda (Fleet)’s* endorsement by modern clinical 
authorities stems in great measure from its gently thor- 
ough action—free from disturbing side effects. That, too, 
is why so many practitioners are relying increasingly on 
ile teli-Mme(-Jel-lalelele](-ME-iiallael Mul-tellaetilelaMmiclam lela elt; 


laxative therapy. Liberal samples on request. 
Phospho Soda (Fleet) is a solution containing in each 100 cc. sodium biphosphate 48 Gm. and 


sodium phosphate 18 Gm. Both ‘Phospho-Sodo’ and ‘Fleet’ ore registered trade marks of 
C. B. Fleet Compan 


C. B. FLEET CO., INC. ¢ LYNCHBURG, VIRGINIA 


ACCEPTED FOR ADVERT > BY T OURNAL F THE AMER AN MEDICAL ASSOCIATION 











COLORADO 
Medical School Notes 








SPECIAL ONE-DAY PROGRAM ON 
CHILDREN’S DISEASES 


St. Francis Hospital, Colorado Springs, in co- 
operation with the University of Colorado School 
of Medicine, is sponsoring a special clinical day 
for physicians interested in children’s diseases, 
to be held Wednesday, May 24, 1950. The entire 
program will be presented at St. Francis Hos- 
pital. 

There is no charge for attendance, but ad- 
vance registration is requested to facilitate local 
arrangements. The program is open to all phy- 
sicians, and those interested should communicate 
with the Superintendent of St. Francis Hospital. 
The program follows: 

9:00—A Patient Illustrating the Problems in the 
Diagnosis and Treatment of Acute and 
Chronic Nephritis in Childhood.—Elmer Tim- 
mons, M.D., Colorado Springs; James Flett, 
M.D., Pediatric Department, University of 
Colorado. 

10:00—Infectious Mononucleosis in Children; 
Presentation of Two Patients, One With CNS 
Involvement.—Paul DuBois, M.D., Colorado 
Springs; Harold Palmer, M.D., Medical Di- 
rector, Children’s Hospital, Denver. 

11:00—A Child With Infectious Hepatitis — 
Maurice Snyder, M.D., Chief of Pediatrics, 


St. Francis Hospital; Erving Geever, M.D., 
Pathologist, St. Francis Hospital. 

12:30—Luncheon at St. Francis Hospital. 

1:30—A Patient With Fibrocystic Disease With a 
Discussion of Related Defects in Intestinal 
Absorption.—Paul DuBois, M.D., Colorado 
Springs; Lula Lubchenco, M.D., Pediatric De- 
partment, University of Colorado. 

2:30—A Patient Illustrating the Problems of 
Treating Heart Failure in Children With 


Rheumatic Disease—John Lichty, M.D., 
Pediatric Department, University of Colo- 
rado. 

3:30—Patients to Illustrate the Diagnostic and 





Therapeutic Problems of Sexual Precocity.— 
Maurice Snyder, M.D.; Harry Gordon, M.D., 
Professor of Pediatrics, University of Colo- 
rado Medical School. 

4:30—A Discussion of Present Concepts for Rou- 
tine Immunization of Infants and Children.— 
Ward Chadwick, M.D., Director of Com- 
municable Disease, Denver Health Depart- 
ment. 





EBAUGH FOUNDATION LAUNCHED 

February 16, 1950, marked the twenty-fifth 
anniversary of the opening of the Colorado 
Psychopathic Hospital, and on the same date Dr. 
Franklin G. Ebaugh concluded twenty-five years 
as Director of the hospital and Professor of 
Psychiatry at the University of Colorado School 
of Medicine. 

A recognition dinner in honor of Dr. Ebaugh 
was held the evening of February 16, at which 





SERVICE 


PAUL 


1620 ARAPAHOE ST. 





PRESCRIPTION 


OPTICIAN 


DENVER 


QUALITY 


WEISS 


MAin 1722 























FAIRFAX SANITARIUM 


Kirkland, Wash. 
Situated one mile north of Juanita 


TREATING NERVOUS AND 
MENTAL DISEASES 


Beautiful and restful surroundings affording 
recreational facilities. Cottage plan for segre- 
gation of patients. Insulin and Electro-shock 
Therapy when indicated. 
Attending Physicians 
FREDERICK LEMERE, M.D. 
NATHAN K. RICKLES, M.D. 
JAMES H. LASATER, M.D. 
MORTON E. BASSAN, M.D. 
JACK J. KLEIN, M.D. 
Manager: A. G. HUGHES 
Route 2, Box 365, Kirkland 
Phone: Kirkland 2391 
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We should very much like to work magic 
We should like to offer beauty in a jar 
to every woman who seeks it. In a modest 
way, we fulfill our ambition. Our cos- 
metics develop, enhance and preserve a 
woman’s natural charm. Cosmetics and 
Nature should and can be allies. Proper 
diet, regular hours, and a certain amount 
of exercise will reflect in your appearance. 
Proper cosmetics, regularly used and chosen 
with care, will take up the good work. The total effect is a For an abnor 
mal skin condition, you should consult your physician. If your problem is to find 
just the right beauty preparations, consult the disrtibutor of Luzier products in 
your community. 


4) LUZIER’S FINE COSMETICS AND PERFUMES 








Rigi’ ’ Distributed in Colorado by: 
BAKER & BAKER ELIZABETH HASKIN CECILE ARMSTRONG 
346 Palmer St. 649 Adams St. 1352 Jasmine St. 
Delta Denver Denver 
FUNDERBURK & FUNDERBURK JOYCE KILGORE 
324 So. 7th St. 250 Collins 
Grand Junction Pueblo 


Distributed in Montana and Wyoming by: 


MR. W. M. HENLEY NELLYE KNIGHT PHIL & FERN PLILEY 
739 Burlington Ave. P. O. Box 156 P. O. Box 902 
Billings, Montana - Casper, Wyoming Laramie, Wyoming 


Distributed in Utah by: 


WHITNEY & WHITNEY CAROL HOLT JUNE R. THATCHER HELEN STUART 
1086 East 21st So. 936 So. 12th East 2293 Claybourne St. 156 40th St. 
Salt Lake City Salt Lake City Salt Lake City Ogden, Utah 
Phone 8-5810 Phone 5-8633 Phone 8-3751 


RAWSON and RAWSON MAE FARMER ALICE QUINN WINNIE BAIRD 
Box 649 97 North Grant St. 248-5th Ave. 227 £. Ist North 
Provo, Utah Midvale Price Provo 

| BRR Phone 436-W Phone 873-W 


BLANCHE G. HALES ANNIS B. TRIBE FRANK C. WHITE 
Box 233 734-23rd St. Box 908 

Spanish Fork Ogden Ogden 

Phone 106-J-4 Phone 2-1820 Phone 4-0717 
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time he was presented with a scroll testifying to 
his services to the university and its teaching 
hospitals. Friends who had accumulated funds 
for the purpose launched the Ebaugh Foundation 
the same evening, presenting the funds to the 
university. It is anticipated that the funds 
will be used to finance a yearly research fellow- 
ship in psychiatry. Dr. Ewald Busse, Associate 
Professor of Psychiatry, is chairman of the exec- 
utive committee of the foundation. 





COURSE IN RHEUMATIC FEVER 


A postgraduate course on rheumatic fever and 
rheumatic heart disease will be offered by the 
Denver Rheumatic Fever Diagnostic Service and 
the University of Colorado Department of 
Medicine on April 21 and 22, 1950, at the Uni- 
versity of Colorado Medical Center, Denver. 


This is a practical course, the aim of which 
is to present recent developments in diagnosis 
and management of the patient with rheumatic 
fever. The opportunity for actual individual 
clinical examination.of the patients with rheu- 
matic heart disease will be provided. 


The course is open to all registered physicians 
who are members of their respective county 
medical societies. Registration fee will be $5.00 
and tuition will be $15.00. Further inquiries 
may be made to the Office of Director of Grad- 
uate and Postgraduate Medical Education, 4200 
East Ninth Avenue, Denver 7, Colorado. 





COLORADO 
State Health Department 











COOPERATION PAYS OFF 


The 1949 outbreak of poliomyelitis in Colorado 
might serve as an example of how cooperative 
planning and action between the State Medical 
Society, an official state agency, and a voluntary 
organization can handle a serious local problem 
in medical care. 

A total of 668 new cases of poliomyelitis were 
reported to the State Health Department in 
1949, compared with 900 cases reported in 1946. 
This represents an incidence of 55 cases per 100,- 
000 population, compared with a national average 
incidence of 28.5 cases per 100,000 in 1949. 

A noteworthy feature of the 1949 outbreak 
was the relative ease and lack of confusion with 
which this large group of new cases was brought 
under treatment. The foresight and planning 


of the Disaster Committee of the Colorado State 
Medical Society was amply rewarded, because 
hospitalization of acutely ill patients near their 
homes did much to alleviate overcrowding in 
larger treatment centers. 

Another factor responsible for reducing con- 


fusion was the development of a mutual agree- 
ment between the Colorado State Department of 
Public Health, the Colorado State Medical So- 
ciety, and the National Foundation for Infantile 
Paralysis. 














WINNING HEALTH 
in the 


Pikes Peak Region 





COLORADO SPRINGS 





Inquiries Solicited 








GLOCKNER PENROSE HOSPITAL 


Sisters of Charity 


HOME OF MODERN SANATORIA 











WESTERN ELECTRIC 


HEARING AIDS 


Engineered by Bell Telephone Laboratories 





OME of the exclusive features of this 

new Vacuum Tube Hearing Aid are: 
Sealed Crystal Microphone—gives same 
dependable service under all conditions of 
temperature and humidity. Stabilized Feed- 
back — amplification without distortion. 
No sudden blast from loud sounds when 
volume is turned up. 


For other information write or call 


M. F. Tay_Lor LABORATORIES 


721 Republic Building 
MAin 1920 Denver, Colo. 
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from head to toe 


CEREVIM-fed children showed greater 
clinical improvement, in the following 
nutrition-influenced categories, than 
children fed on ordinary unfortified 
cereal or no cereal at all:! 


hair lustre 
recession of corneal invasion 
retardation of cavities 
condition of gums 
condition of teeth 

skin color / 
skeletal maturity 

skeletal mineralization } 






*blood plasma vitamin A increase 
*blood plasma vitamin C increase } 
subcutaneous tissues ——— 
dermatologic state 

urinary riboflavin output 
musculature 

plantar contact 


Here’s why: CEREVIM is not just a cereal. 


Much more: CEREVIM provides 8 natural 
foods: whole wheat meal, oatmeal, milk 
protein, wheat germ, corn meal, barley, 
Brewers’ dried veast and malt — PLUS 
added vitamins and minerals. 


CEREVIM. 


CEREALS+VITAMINS+MINERALS 


1. ‘A Study of Enriched Cereal in Child Feeding Urbach, 
C.; Mack, ©. B., and Stokes, Jr., J: Pediatrics 1:70, 1948. 


*Cerevim contains neither vitamin A nor C but possibly 
exercises an A-and-C sparing effect attributed to its 
high content of protein and major B vitamins. 

. 
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Ever since the 1946 epidemic, representatives 
of these three organizations have met from time 
to time to work out a better way of taking care 
of any future epidemic. The resulting agree- 
ment was adopted as a working policy by the 
Colorado State Medical Society and the Colo- 
rado State Health Department in the spring of 
1949, and local chapters of the National Foun- 
dation have adhered to its principles. This agree- 
ment outlines the relative roles of the family 
physician, consulting specialist, individual polio 
chapter, State Department of Public Health, and 
the patient’s family, in providing care. Some 
further understanding of the financing of this 
care for medically indigent patients is outlined. 

Statements by the reporting physicians in 1949 
indicated that about three-fourths of the pa- 
tients were suffering from the paralytic type of 
the disease. According to a 1949 publication of 
the National Foundation for Infantile Paralysis, 
figures on a national basis show that “about 50 
per cent will ultimately emerge free of residuals, 
about 25 per cent will have mild physical limi- 
tations resulting from residuals, about 15 per 
cent will have severe residuals, and about 5 
per cent to 10 per cent will succumb.’’* 

The paralytic group of patients is the one 
that presents the greatest problem in follow-up 
care. In order to reduce residual paralysis to 
a minimum and to effect maximum rehabilita- 
tion, long term care, including the assistance of 
physicians, hospitals and convalescent homes, 
physical therapy, and vocational guidance and 
training, are essential. This type of treatment 
program requires specially trained personnel and 





*Questions and Answers,” published by the Na- 
tional Foundation for Infantile Paralysis, 1949. 


expensive facilities and the continued super- 
vision of all paralyzed patients by their family 
physician. 





Juberculosis Abstracts 


Issued Monthly by the National Tuberculosis 
Association 


Vol. XXIII APRIL, 1950 No. 4 


With the tuberculosis death rate dropping so rapidly, 
the question is sometimes asked why larger amounts are 
needed each year for the control of this disease. The 
answer, in a nutshell, is that eradication of tuberculosis 
in this country within a relatively few vears is now the 
goal. In the past the best that one could attempt was 
to keep the disease under control. It now appears that 
with the concentrated effort of all interested groups, 
tuberculosis may be iquered in most communities in 
the foreseeable future. 


TB—THE COSTLY DISEASE 
If tuberculosis is t 
must be made availabl 
healthy adults, for suitable 
further study, and for med 
Sufficient hospital 
insure care and isolation 


eradicated, adequate facilities 
r chest x-rays of all apparently 
follow-up of all cases needing 
ical care 

s must be made available to 
for all persons with active dis- 
ease; adequate financi rovision must be made for the 
familics of hospitalized patients; funds must be at hand 
to insure the rehabilitation of ex-patients. Above all, 
health education must carried to a far greater pro 
portion of the population. Medical research must con- 
tinue on many fronts. Pensions must be provided for 
tuberculous veterans. All these facilities and activities 











Modernize your office, 
rent an electric water 
cooler serviced 
with Deep Rock Water 














TRUE to LIFE DRAMAS of HEALTH 
and YOUR DOCTOR’S WAR AGAINST DISEASE 


In the interest of public health, the Deep Rock Water 
Company, bottlers of Denver’s purest water, will spon- 
sor a radio program, ““Doctor’s Orders,” on station KLZ, 
Denver, from 9:45 P.M. to 10:00 P.M. every Sunday. 
Each broadcast consists of a human interest drama and 
is followed by a medical interview, an authentic state- 
ment of fact of health and disease in language any 
layman can comprehend. 


For the SAFEST, PUREST WATER... 


“7% DEEP ROCK WATER 


DEEP ROCK WATER COMPANY 
614 27th Street 


TAbor 5121 
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requise vast sum of money both from official and vol- 


SOUNces. 

Best estimates indicate that in 1948 the tuberculosis 
control in the United States cost approximately 
350 million dollars. This amount makes no allowance 
for hospital construction, for depreciation of hospital 
buildings, or for the training of professional personnel. 

The Public Health Service appropriation for tuber- 
culosis control is now about ten million dollars annually; 
the Christmas Seal Sale is more than 20 million dollars; 
state health department funds for tuberculosis work 
have increased materially in the past decade. The Vet- 
erans Administration is now spending much more on 
hospitalization and rehabilitation of the tuberculous. 
Pensions for veterans whose major disability is tuber- 
culosis amounted to 86 million dollars in the calendar 
year 1947. 

Not only are official and voluntary health agencies 
spending huge amounts on community-wide x-ray sur- 
veys, but industrial firms and labor unions are financing 

rojects of this type. Moreover, in recent years it has 

Cocune necessary to devote large sums to the recruit- 
ment and training of executive and professional health 
workers. 

In addition to the estimated annual cost of approxi- 
mately 350 million dollars, so-called “hidden costs” of 
tuberculosis run well into the hundreds of millions. 
Among these costs are the potential annual losses in 
wages, in production, and in net future earnings in- 
curred by those persons who die or are incapacitated by 
tuberculosis. Since these estimates overlap to some ex- 
tent, no total can. be shown for potential losses of this 


A study made in 1943 estimated that the potential 
loss of wages in that one year by those who were ill 
or who had died of tuberculosis was nearly 200 million 
dollars. The potential loss of the goods and services 
which might have been produced in that year was 350 


million dollars. There is, in addition, a potential loss 
in the net future earnings of those who died in 1943 
which came to more than 200 million dollars. 

None of these estimates makes any allowance for the 
cost of the many thousands of new beds needed. This 
cost would come to approximately 200 million dollars 
for about 40,000 new beds; if the 80,000 beds, said by 
certain authorities to be needed, were to be built, the 
estimated cost would be 400 million dollars. Such an 
enormous outlay may be considered justified, even in the 
face of a rapidly falling tuberculosis death rate, since at 
the end 9 a decade or two the hospitals would be 
available for chronic disease patients. Such facilities will 
become increasingly necessary since our population is 
agin — Moreover, in view of accelerated world 
travel, it will still be necessary some years henca to ap- 
propriate a moderate amount to maintain hospital and 
other facilities for tuberculosis control. 

The tuberculosis death rate has now dropped to 30 
per 100,000 population in the country as a whole, com- 
pared with a rate of 194 in 1900. ‘The sensational de- 
cline in the over-all mortality rate from this disease 
during the past five decades has tended to obscure the 
fact that the death rate varies widely according to sex, 
age, color, economic status, and locality. Thus, the 
death rate of 30 must be accepted as an average only. 

Mortality from tuberculosis is twice as high among 
men as among women. It increases directly with age 
and is especially high among older men. ‘The death 
rate among Negroes is three times as high as among 
white people. In one state, the death rate is still 100, 
while one or two states now have rates of less than 10 
Similarly, a few of our large cities have outstanding high 
rates. Mortality is seven times as high among unskilled 
laborers as among professional persons. Thus it is evi- 
dent that in numerous groups a great deal of concen- 
trated effort must be exerted if the disease is to be 
brought under control at any time in the near future 





center. 


Home-like surroundings, scientific medical 








Jhe Emory John Brady Hospital 


401 Southgate Road 


A Private Hospital for Nervous and Mental Diseases 


Situated in a beautiful valley two miles south of Colorado Springs, 
New building for mild cases of Functional Neurosis, 
treatment and nursing care 


Cc. F. Rice, Superintendent, Colorado Springs, Colorado 


which is 
affording 


nationally known as a health 
complete classification of patients. 
Booklet and rates on application 
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An Observation on the Accuracy of Digitalis Doses 





Withering made this penetrating observation in 
his classic monograph on digitalis: “The more I 
saw of the great powers of this plant, the more it 
seemed necessary to bring the doses of it to the 
greatest possible accuracy.”* 


To achieve the greatest accuracy in dosage and at 
the same time to preserve the full activity of the 
leaf, the total cardioactive principles must be iso- 
lated from the plant in pure crystalline form so 
that doses can be based on the actual weight of the 
active constituents. This is, in fact, the method by 
which Digilanid® is made. 


Digilanid contains all the initial glycosides from 
Digitalis lanata in crystalline form. It thus truly 
represents “the great powers of the plant” and 
brings “the doses of it to the greatest possible 
accuracy”. 


Clinical investigation has proved that Digilanid is 
“an effective cardioactive preparation, which has 
the advantages of purity, stability and accuracy as 
to dosage and therapeutic effect.” 


Average dose for initiating treatment: 2 to 4 tab- 
lets of Digilanid daily until the desired therapeutic 
level is reached. 

Average maintenance dose: 1 tablet daily. 

Also available: Drops, Ampuls and Suppositories. 
1. Withering, W.: An account of the Foxglove, London, 1785 


2. Rimmerman, A. B.: Digilanid and the Therapy of Congestive 
Heart Disease, Am. J. M. Sc. 209: 33-41 (Jan.) 1945 


Literature giving further details about Digilanid and Physician's Trial 
Supply are available on request. 


Sandoz 


Pharmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, NEW YORK 








LIVERMORE 


SANITARIUM 











* The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 


* The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 





Information and circulars upon request. 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director 
LIVERMORE, CALIFORNIA 
Telephone 313 








GENERAL FEATURES 
1. Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. | 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention 


CITY OFFICES: 


SAN FRANCISCO 


450 Sutter Street 
GArfield 1-5040 


OAKLAND 


1624 Franklin Street 
GLencourt 1-5988 








for APRIL, 1950 











For all these reasons, the cost of tuberculosis control 
cannot be lessened in any community until its tuber- 
culosis death rate reaches a level of less than 10 per 
100,000. When that goal is attained, it is possible that 
much of the available funds may be diverted to other 
phases of health work. Until then, no let up can be 
planned. 

Editorial, Mary Dempsey, Statistician, National Tu- 
berculosis Association, Bulletin of the National 'Tuber- 
culosis Association, December, 1949. 





REVISED GETTYSBURG ADDRESS 


(Thoughtfuly clipped for us by Dr. Ernst A. Schmidt, 
Denver, from the New Orleans Medical and Surgical 
Journal, which reprinted this gem from “The Car- 
penter.”’ ) 

One score and sixteen years ago our fathers 
brought forth upon this nation a new tax, con- 
ceived in desperation and dedication to the prop- 
osition that all men are fair game. 

Now we are engaged in a great mass of cal- 
culations, testing whether that taxpayer or any 
other taxpayer so confused and so impoverished 
can long endure. We are met on Form 1040. We 
have come to dedicate a large portion of our 
income to a final resting place with those men 
who here spent their lives) that they may spend 
our money. 

It is altogether anguish and torture that we 
should do this. But in the legal sense we cannot 
evade—we cannot cheat—we cannot underesti- 
mate this tax. The collectors. clever and sly, 
who computed here, have gone far beyond our 
power to add and subtract. 

Our creditors will little note nor long remem- 
ber what we pay here, but the Bureau of In- 
ternal Revenue can never forget what we report 


here. It is for us, the taxpayers, rather to be 
devoted here to the tax return which the gov- 
ernment has thus far so nobly spent. 


It is rather for us to be dedicated to the great 
task remaining before us, that from these van- 
ishing dollars we take increased devotion to the 
few remaining; that we here highly resolve that 
next year will not find us in a higher income 
tax bracket. 

That this taxpayer, underpaid, shall figure out 
more deductions; and that taxation of the people, 
by the Congress, for the government, shall not 
cause our solvency to perish. 





ALLERGY TO CORN MEAL 


Some physicians have said that 20 per cent 
of their patients are allergic to corn meal, corn 
starch, and corn syrup. Others have disputed 
this and claim that humans become allergic only 
to corn meal and not to the more refined prod- 
ucts. The universal use of these as food ma- 
terial makes it of the greatest importance to 
confirm or disprove the idea that corn sensi- 
tivity is so common. 

Harry S. Bernton, M.D., of Washington, D. C., 
has circularized some nineteen other physicians 
who have, as a group, tested some 35,826 aller- 
gic patients for corn sensitivity. Of that num- 
ber, they regard only fifty-six as really allergic 
to corn. In the light of these facts, Dr. Bernton 
is restudying his own patients and has reported 
to the American College of Allergists that he 
cannot confirm the idea that allergy to corn 
and to corn products is at all frequent. 





American 
Ambulance 


Company 
THE FINEST OF 
CARE AND SERVICE 


Oxygen Equipped 
Cadillacs 
Now Radio Telephone Controlled 


WwW 


2045 DOWNING 
DENVER 


TAbor 2261 


50 ears of Ethical Prescription 
Seitice to the Doctors of Cheyenne 


* 


ROEDEL’S 
PRESCRIPTION DRUG STORE 


CHEYENNE, WYOMING 








MALONE DRUG CO. 

New, Modern, Drug Store Service 

PRESCRIPTIONS A SPECIALTY 
FREE DELIVERY 

100 So. Broadway SPruce 6226 


Denver, Colorado 
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RELIABLE DRUGGISTS 


' PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 





WE RECOMMEND 
COUNTRY CLUB 
PHARMACY 
PRESCRIPTION SPECIALISTS 


1700 E. 6th Ave. EAst 7743 


Denver, Colorado 


We Recommend 


EARNEST DRUG COMPANY 


T. H. BRAYDEN, Prop. 
PRESCRIPTION SPECIALISTS 
Prompt Delivery Service 


1699 Broadway Phone KEystone 7237 
Denver, Colorado 


“Conveniently Located for the Doctor” 

















22 Years in the Heart of North Denver 
GUIDO SHUMAKE DRUGS 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 


Free Delivery Service 


West 38th Ave. and Clay Denver, Colo. 
Phone GRand 9934 








WE RECOMMEND 
Whittaker’s Pharmacy 


“The Friendly Store” 





PRESCRIPTION SPECiALISTS 
West 32nd and Perry, Denver, Colo. 


Phone GLendale 2401 








We Recommend 


BONNIE BRAE DRUG COMPANY 
Alfred C. Anderson, Owner and Manager 
Prescriptions Accurately Compounded 
Drugs Sundries 
Complete Line of Cosmetics 
FREE DELIVERY 
763 South University Boulevard 
Phone RAce 2874 — Denver, Colorado 








We Recommend 


Jackson’s Cut Rate Drugs 
LIQUORS—SUNDRIES 
PRESCRIPTIONS 
2 
Call SP. 3445 
DOWNING and ALAMEDA 








HYDE’S PHARMACY 
ACCURATE PRESCRIPTIONS 
Chas W. Hyde, Prop. 

Rocky Mountain Distributor for Sherman 
Biologicals and Pharmaceuticals 
Free Deliveries 


629 16th St. (Mack Bldg.) KE. 4811 








Aili: a 
PHYSICIANS 


P. atronize Your ._ = 














ALLERGY AND THE PROBLEM CHILD 

Allergy is a fruitful factor in the making of 
the problem child, Dr. T. Wood Clarke, of Utica, 
N. Y., has told the members of The American 
College of Allergists. He has confirmed his own 
experience by writing to most of the allergists 
in the United States and Canada. Some cases, 
the doctor said, were due to the allergy under- 
mining the child’s nervous system. Some were 
the result of over-anxious parents. There are, 
however, many allergic children whose parents 
are not spoiling them and whose allergy is not 
severe enough to account for their irritability. 
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These cases often become sweet, lovable chil- 





dren when their allergies are cleared up and 
they return to normal physically. 
We are well aware of the penalties of delay 


in diagnosing tuberculosis. . Undiscovered, the 
disease progresses, often to the point of hopeless 
intractability; unchecked, it spreads freely; and 
unrecognized, it breeds new cases. If we are tc 
succeed in controlling tuberculosis, this is exact 
ly what must not continue to occur.—Francis J 
Weber, M.D., Pub. Health Rep., Oct. 1, 1948 
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RELIABLE DRUGGISTS 


PATRONIZE DENVER’S 


INDEPENDENT DRUGGISTS 





WALTERS DRUG STORE 
801 COLORADO BLVD. 
Denver, Colorado 


e 


Telephone FRemont 5391 


WE RECOMMEND 
LAKEWOOD PHARMACY 
R. W. Holtgren, Prop. 


PRESCRIPTION SPECIALISTS 
West Colfax at Wadsworth 


Lakewood Colorado 
Phone Lakewood 65 








MH, Wise to Buy af Whiss 
WEISS DRUG 


PRESCRIPTION SPECIALISTS 


Colfax and Elm Denver, Colorado 
Phone EAst 1814 





Downing Street Pharmacy 
GEORGE M. HILL, Prop. 
PROFESSIONAL PHARMACIST 
901 Downing St. 

Phone ALpine 4465 


Denver, Colo. 


Complete Merchandise Line 
Free Delivery on Prescriptions 








We Recommend 


VAN'S PHARMACY 


THOS. A. VANDERBUR 


Prescriptions, Drugs, Cosmetics, Magazines 
Sundries Excellent Fountain Service 
2859 Umatilla St., Cor. 29th Ave. at Umatilla 


GRand 7044 Denver, Colo. 


East Denver’s Prescription Drug Store 





Bert C. Corgan, Prop. 
3401 FRANKLIN STREET 
KEystone 7241 











HAVEN PHARMACY 
J. L. Panek, Jr., Prop. 


PRESCRIPTION DRUG STORE 
DRUGS AND SUNDRIES 


29th and Irving St. Phone Glendale 5191 


We Make Free Prescription Deliveries 


OVERSTAKE’S PHARMACY 
Gail E. Overstake 
Prescription Specialists 


DRUGS — SUNDRIES — 
COSMETICS — CANDIES 


We Deliver 
1000 So. Gaylord — RAce 4401 











North Denver’s Largest Rx Stock 
CALL GRand 1321 
Ask for Rx Department 


Qualified Registered Pharmacists 
Answer the Phone 


We Deliver to Any Part of North Denver 
Any Time 


WOODMAN PHARMACY 
4400 Tennyson Street 











PROFESSIONAL MEN RECOMMEND 


D. MALCOLM CAREY, Pharmacist 
Phone AComa 3711 
224 Sixteenth Street Denver, Colorado 
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Woodcroft Hospital— wuiblo, CHataihe 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Accommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 





Detailed information furnished on request 
Karl J. Waggener, M.D. Wendell T. Wingett, M.D. 
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THE CHILDREN’S HOSPITAL ASSOCIATION 
of DENVER 
NON-SECTARIAN——NON-PROFIT 








Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region from Birth to Maturity 


Every modern scientitic aid available to the physicians and surgeons 
of Colorado and Wyoming 


Approved by the American Medical Association and Full Three-Year 
the American College of Surgeons Nurses’ Training Course 
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OF SPECIAL INTEREST TO 
GENERAL PRACTITIONERS AND SPECIALISTS 


Re ourth _ ae 
ROCKY MOUNTAIN CANCER CONFERENCE 


DENVER, COLORADO 


July 19 and 20, 1950 


EIGHT DISTINGUISHED GUEST SPEAKERS 


Layrovere AX. Berean, BAR. Cie PRI iis incins ns cetaceans eines bisenieecnnensicetoneee Chest 
AD S. Goren, FLEA, Ci Ge a crcitsccoiccccoutennesbaneieaaniockcenntebincsecanenned Radiotherapy 
Edward S. Judd, Jr., M.D., Rochester.................22.2..-.----se00----- Gastro-Intestinal Tract 
i a Re ete ee Malignancies in Children 
Herbert W. Schmidt, M.D., Rochester.....................- Diagnosis and Respiratory Tract 
Coverettany W0. Tani, Giteemic Mn NONG  aanccisinevscccccscudecenaesnbetremscisehorioete Breast and Neck 
PRU WU, FRAUD, BO no ncccccscsseuncnchiebcinchadannbneseadtinanasinesnines Uterus and Ovary 
Wolf W. Zuelzer, ADD. Gewolt.......o.. ccc Malignancies in Children 


ROUND-TABLE DISCUSSION 
NON-SCIENTIFIC BANQUET 


For Hotel Reservations, Write to 


CANCER CONFERENCE 
519 17th St., Denver 


Sponsored by 


COLORADO STATE MEDICAL SOCIETY 
and 
COLORADO DIVISION, AMERICAN CANCER SOCIETY 


NO REGISTRATION FEE 











[Mesible ormula 


..-tO sharpen rs 


the focus of diet 


SED 


ee ” 


Wen an infant’s diet is not formulated to —_ceptional flexibility in formulas using whole 
his exact needs, it is like a picture out of or evaporated milk. Quantities of this carbo- 
focus. For an individualist, the basic formula —_ hydrate can be varied at will with the varying 
must be flexible to meet the changing needs of caloric requirements of the individual infant; 
the moment—to bring the diet “into focus: and Dextri-Maltose is available in five forms 
Dextri-Maltose* has been preferred by two to meet certain clinical conditions without 
generations of physicians because of its ex- “disturbing the feeding routine. 
Not too sweet, readily soluble and easy to 


use, Dextri-Maltose is highly digestible and 





slowly absorbed. No other carbohydrate for 
Ha Net ane & 


MEAD'S “5 infant feeding enjoys so authoritative a back- 
DEXTRI-MALTOSE *T.M. Reg. U.S. Pat. Off. | ground of clinical experience. 


DEXTRI-MALTOSE 


DEXTRI-MALTOSE NO. Iw sodium chloride ¢ DEXTRI-MAL- 
TOSE NO. 2—Plain e DEXTRI-MALTOSE NO. 3—with 3% Potassium 
fen vn tr iaronrs home Bicarbonate ¢ DEXTRI-\’AlL-TOSE WITH YEAST EXTRACT AND 
MEAD JOHNSON & C 3 IRON * PECTIN-AGAR | )EXTRI-MALTOSE, 

_ > watts Deser - , 
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